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AL QA’IDA DETAINEES: the QMS Role 


Press attention to the Agency’s interrogation and detention 
program began with'the 2002 capture of Abu Zubaydah, ,s^^d again 
with the 2003 capture of Khalid Shaykh Muhammed, accelerated in 2004 
in the wake of Abu Ghraib, and then exploded in 20^5 f(ollpwing a number 
of significant leaks. By 2007 hundreds — perhaps^ousdn^^^f articles 
and editorials had been published on what ar^abfyjias be'com^he most 
controversial program in Agency history, f^i^wedfrom withi^^^^ 
resulting public picture remains as mucjf^icature as fact. Iftnel^ist is 
any guide, however, this distorted picfure^ill^become.the accepteafm^ic 
history of an important chapter in Agency Hist6iyf0tkboth presen^nd 
future implications for those within the Office of Medical Services. These 
implications warrant a more ^fpimed internal accdiint of how OMS 


understood and experienced thi^^^mm at the time. - 
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' Of necessity, some broader program information is included in this chapter, to place the OMS role in 
perspective. Agency rendition, interrogation, and detention efforts were much more complicated than these 
glimpses suggest. I 
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The Context 
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September 11,2001 began unrernarkably. C/Medical Serv ices arrived in 
^where OMS was providing temporary medical coverage, 


Oddly, no one would ^swer the door at the station even though officers could be 
seen inside tightly gathered around a television. The World Trade Center’s South Tower 
just had collapsed; a few minutes later the North Tower came down.^ The Pentagon was 
hit. All were targets of hijacked commercial jetliners, so U.S. domestic flights were 
being ordered to ground and international flints turned away, 

At Headquarters that Tuesday, | h oming activities were 

sharply interrupted by news of these attacks. Ominously,'4P?buf®|tujacked plane was 
headed toward Washington. The Capitol and C.I.A. Headl^arte^^Sre believed prime 
targets. With less then 30 minutes until ETA, an immMiate evacuatioh'of the buildings 


was announced, excepting (at CIA) emergency ^sonnel such as those m' ^med ical. i 
the minu tes passed, most eifiergency personnpl^^^ted t^^low ground ^^fs'whi 
(b)(3) ClAAct ^d a few others remained in the first floo ^lin icalKpaces. 
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In retrospect, the Capitol app^s to have been tn^^al 9/11 target, though this 
was averted when passengers forced Flight 93 to crash in P^s'j/li^ania. Nonetheless the 
events that day were the most galvanizihg since Pe^l H arbOT^^^^iVithin a week, the 
President signed a Memorandum of NotiiSjcatioafMpN) 


. . .including “operations designed to 

capture and detain pere^dKs' who pose a continuing, serious threat of violence or death to 
U.S. persons and interests or who-are planning^'terrorist activities.’’^ 


there was 



recalled, ‘‘I've gotreppits of m^fear weapons in New York City, apartment buildings that 
are gonn|be blown up, planes 
that I dolct know. I don't know 
Struggling to out wherOie next disaster is going to occur. Everybody forgets one 
central content bf,what we^^ed through: the palpable fear that we felt on the basis of the 
fact that there wa^a much ‘we did not know.” Lacking concrete intelligence, extensive 
lists of potential tafgets.iwere drawn up, including the country’s physical infrastructure 
(power plants, bridges, subway systems), symbolically important buildings, theme parks. 


ida terrorists, and 
thenOCI Tenet later 


, planes tnS^^^onna fly into airports all over again, plot lines 
I't know what's going on inside the United States, and I'm 


(b)(1) 

(b)(3) NatSecAct 


^ Office of the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 
2001 - October 2003),*’ 7 May 2004, p. 1. The MON was sighed 17 September 2001. 

^ “‘60 MINUTES' - Tenet Defends High Value Detainee Program,” CBS Newsxom, 25 April 2007. Tenet 
laid out the context somewhat more fiilly in George Tenet, At the Center vf the Storm: My Years at the CIA 
(New York City: HarperColIins, 2007), Chapter 13, pp. 229-258. 
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mails, and major forthcoming events such as the World Series (which was postponed a 
week). Super Bowl, and the Salt Lake City Winter Olympics. 

While the possibility of a nuclear attack initially could not be ruled out,^ the 
greatest emotion surrounded potential chemical or biological attacks. Anthrax was the 
single most likely biological threat, so OMS quickly acquired a large supply of 
ciprofloxacin (Cipro); and, in case of chemical attack, a stockpile of atropine auto¬ 
injectors.® OMS also arranged briefings on the Agency’s best judgment on potential 
threats for senior medical personnel from State Department, NSA|$§BI, HHS, the White 
House, and Congress, and compared emergency medical respon^^l^s. 


In late October concerns elevated sharply when l^^s detaining anthrax spores 
were delivered to Capitol Hill, fatally infecting some po^lwork^ ^ n route. 
Government agencies, including CIA, began specialized screening i^^j^ail facilities 
and CIA was one of several to find trace amounts^m anthr^. Given thd^q^^ amount 
discovered, OMS judged that only a handful pf potentially^xposed employ^^roeded to 
be offered Cipro prophylaxis, but DCI Tenet announcie^t^would be made %vMlable to 
any concerned employee. Emergency distribution wais ^ai^ged for the following day—a 
Saturday—and involved most of the ^MS headquarters' sfeff. Several hundred anxious 
Agency employees came in for individ^^«aluations and iiJqunseling, and were issued 
medication. Tenet visited during this op^t^^an^mentioni&^o C/MS that he thought 
it “a slam dunk” that al-Qa’ida was behiradhis afi^^^.. 

Anthrax-contam’iriatei^ail also passed through a' State Department distribution 
center, potentially jjpraaminati^^utgoing diplomatic pouches. This threat, combined 
with the incidentar“dust” found in old pouchel^'d hoax powders mailed to many 

_1_•__J 1_i-i • ' _J A.\ _ 


embassies, spawned localcris^es^arom 


At Agency hea(lquhrters^^^ic5ming mail was halted until a method for 
decqntaui^^on could be.identifi^f QMS’s Environmental Safety Group took the lead 
in this prqj(^;^d soon was directly running a heat-based treatment program for all 
incoming mail?fGMS also was at the forefront of an effort to identify suitable perimeter, 
portal and building CBRN^^creening devices, which .pventually led to an extensive 
headquarters monitoring'program. 


Later analysis concluded that the October anthrax attack probably was the work of 
a disgruntled domestic scientist, rather than international terrorists; and that all detected 
anthrax could be traced back to distribution centers contaminated by leakage from the 


^ Maps, probably dating from the I9S0s, were provided to OMS outlining Uie potential effects of a weapon 
detonated on the Mall 

* Some auto-injectors were issued to the Security Protective Officers, believed most likely to be exposed to 
a chemical attack. The only actual use of an auto-injector came when an officer inadvertently discharged 


one into his own leg, thinking it was a demonstration dummy. 
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two spore-containing letters mailed to Capitol Hill. Nonetheless, the extensive press 
coverage highlighted U.S. vulnerability to this type of attack and the high cost of 
responding. 


(b)(1) 


Concurrent .with- these developments and with the Presidential MON in hand, the 
Agency moved aggressively abroad. Intense efforts were mounted jointly with foreign 
intelligence services to round up al-Qa’ida operatives worldwide. 


(b)(3) NatSecAct 


Over^e next five years, QMS 
PAs or physicians accompanied at least 120 of these renditio^^ghts—^most either to or 
between newly established CIA facilities.’ . 


(b)(1) 
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The pre-rendition medical exam included ^ody^ca^ty search ( a.j^ mponent of 
which was a rectal exam), which in later years ledHo an occasional chargra^t CIA 
administered drugs rectally during the renditioif^ocess. The PA (or occa^ially an 
OMS physician) did carry medical supplies for emergency use,...but only once was a 
dangerously agitated detainee sedated during flight.* Eventually a few of those being 


-were medicated*voluntarily for conventional 
jing pill for the fli^t). No one ever was 


transferred—^mostly long-term detainees- 
medical reasons (e.g., one requested a ^lee 
medicated rectally. ' 

■ \ 

At the time of the 9/11 attacks the govahment of Afghanistan was 

hosting the al-Qa’ida leadership, its trainin^^nps, and^veral potential chemical/ 
biological/radiological/nuclear sites. In mid-0i,ctober 2001 (concurrent with the anthrax 
scare) the U.S. laiinched a combined attack agaihsTthe Taliban. The offensive brought 
together small independently operating joint ClX-Special Forces teams (which included 
OMS P A’4r~ 


and U.S. aiFpower. By^Md-December all major Afghan cities had been taken. 


'^Sweek after the last.^major Afghan city fell, al-Qa’ida “shoe bomber” Richard 
Reid attenfpted to blow up’^|^mmercial jet en route from Paris to Miami. A month later 
Wall Street Journpl report^Daniel Pearl was kidnapped in Karachi and demands were 
issued by his cant ^: a fewweeks later his decapitated, dismembered body was found. 
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flight 
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and a week after that a video of his execution was released. Although more than 2,900 
al-Qa’ida operatives and associates were in custody, in 90 countries,only one senior al- 
Qa’ida leader (Atef) had been killed (by an airstrike in November), and none had been 
captured. The U.S. remained braced for the next terrorist attack. 


In March 2002 the newly created Department of Homeland Security established 
color-codes to quantify the estimated level of threat. These ranged from green (low), 
through blue (guarded), yellow (elevated), orange (high), to red (severe). With little hard 
intelligence, these levels were based largely on unconfirmed repQrts,. non-specific 
terrorist “chatter,” and intelligence supposition. The first annoimc^'level that March 
was yellow, or “elevated.” 





Sfif/' 

y 




The first 20 military detainees to be sent to Guant^amo Bay arrived at Camp X-ray, on January 11, 

2002; by the end of February about 300 had arrived, and by the end of the year, over 600. 
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Saving the life of a High Value Target (HVT) 
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Against this backdropf 


me Counter-terrorism 


(b)(3) ClAAct 
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Center (CTC) Rendition Group (RG, later Rendition and Detention Group, or RDG) 
came to the OMS front office late Friday morning, March 29, to say that very early the 
previous morning (March 28*'’), senior al-Qa’ida leader Abu Zubaydah (“AZ”) had been 
captured in Faisalabad, Pakistan. Zubaydah was thought to rank third or fourA in the al- 
Qa’ida hierarchy, to have been “involved in every major [al-Qa’ida] terrorist operation,’’ 
and to have information on immediate fu ture threats .'' Anticipating his capture, a 

rendition aircraft already was standing by_with an on board. For the 

first time, the Agency was to retain custody of a terrorist, aad^Z was to be taken to an 


Agency facility where he could be questioned by Agency (and FBpjnterrogators. 


However, Zubaydah had been wounded during captur^^d,wouldmeed sophisticated 
medical care.'^ Could OMS handle an emergency .s.ur^al mission? OMS said yes, and 
began to line up the requisite personnel and equipment. 


By noon. 


RG was back to say that Zubayd^^was^ b^be flown to 

where a holding cell was 


hurriedly being set up 
A plan was quickly work ed out for our 
assignment to fly 


RMO,i(ithen on temporary 


]and join the renditionw w. As soon as 


Zubaydah could be moved, this group would pick' him u p, ^ d fly|_^A larger 

medical team, composed of-a.trauma surget^^esthetis^^d two PA’s, along with other 
CTC personnel and necess ^ medical a nd ^gical equi^ent, would leave Washington 
that evening to receive AZ 
before depeuture. 


(b)(1 ) with just 5 hours to assemble staff and equipment 
(b)(3) NatSecAct 


Our oref^od surgeo^sa cleaf^ contractor long associated with O MS 


(b)(1) 

a directly back and to recruit 

(b)(6) selected PA-Is included one visitingl Headquarters 


He agreed to 
anesthetist. The two 


and a surgically experienced recent hire 


Field Operation^ and Nursing staffs quickly assembled the necessary 


equipment by strippin^g t^DMS emergency room and obtaining the donation of surgical 
equipment—^no questibns^ked—from ] h ospitals. Absent time to 


* * In a brief to the Department of Justice a few months later, AZ was described as al-Qa’ida’s coordinator 
of external contacts and foreign communications, its counterintelligence officer, and to have been involved 
to some extent in Millennium plots against U.S. and Israeli targets, and a 2001 Paris Embassy plot, as well 
as the September 11 attacks. 

U.S. military medical facilities were not considered an option as the resulting public exposure would 

peatly reduce AZ’s value as an intelligence source _ _ 

Regional coverage during this period was a challenge; | (b)(1) _ 
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return home, the PAs.went to a local mall to buv su itcases and clothes, 


who joined the team at the airport 
where the senior PA took him to phone booth and had him sign a secrecy agreement. 
Twenty-four hours later the team was setting up at 
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AZ had been shot from the ground while attempting to escape along a rooftop. 
Initially reported to have been hit three times, his wounds were the result of a single 
bullet which entered his left leg anteriorly just above the knee, passed deeply through 
muscle tissue and exited anteriorly in the upper thigh, then reen tered the lo wer abdomen. 
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Fragments ended up embedded in the posterior abdominal walk 


Jsurgeoi(b)(1) 


^ ~ IT~ - _I— ^ V /X / 

done an exploratory laparotomy, repaired some bowel damag(|7administered seve(b)(3) NatSecAct 
of blood, and left behind the less accessible fragments; the)leg wounds received only 


superficial attention. 






On March]_^an FBI EMT present for Ae Zubaydah takedown ad ^ sed that 

although AZ remai ned “septic” in appearan ce,^ffl's^vital sighs weM_!!nQrmal’^'‘and he was 


“stable for travel.’ 

rendition fli ght immediately depart^ 
and the flight continued 


RMO j oined the teain 

AZ was collector 


land the 

-(b)(1) I 

;(b)(3) NatSecAct 


During the; ^^t AZ was agitated, and his breathing 
somewhat labored, so small doses of Valito w^p^iinistered to allow him to rest. 


Having safely delivered AZ-to the| 
on with the rendition team 


acility^ 


b)(1)l 


RMO then continued 


On evaluation 




lower thigh, a large, fist-sized •^ifewound in his groin, and a recently sutured xyphoid-to- 
pubis laparatomjg^^ abdominal drain. Of most immediate concern was his labored 
breathing and a developing feve^. Despite adjustments to his antibiotic coverage, AZ’s 
conditi^^eteriorated o^^the nex^^-hours to a full-blown Acute Respiratory Distress 
Syndroi^(ARDS), acco^anied racing pulse, falling blood pressure, fever of 
104°F, and evacuating bowels. An emergency intubation was performe d, and while 


then b,^ck to his phstj^^j NatSecAct 


AZ was found to have a small entrance wound in his 


being manuallw entilated AZ was transported to the intensive care unit 1 

At the hos^ilal, AZ was placed on a respirator, and(b)(1) ^ureeon 
joined the tearn.'^ ^ (b)(3) NatSecAct 


On April 1**, about the time of AZ’s ARDS crisis, the White House annoimced his 
capture, including the fact that he was receiving medical care for gunshot wotmds in the 
“thigh,” “groin” and “stomach.” By April 2"^, there was extensive press coverage, 
informed by official Pentagon news conferences and alleged inside sources. Questions 
were raised about where and how AZ was being treated. Defense Secretary Rumsfeld— 


A (b)(1) ^Dulmonologist also was summoned, but offered only a limited-value, one-time consult. 

^—(b)(3) NatSecAct 
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presumably unaware of recent events-^informed reporters that AZ’s “wounds appear not 
to be life threatening” and that he was “being given exactly the excellent medicd care 
one would want if they wanted to make sure he was around a good long time to visit with 
us.”'^ Nothing was said about location. 

During the initial period of hospitalization, AZ suffered from pulmonary 
congestion, an atonic colon, a marked drop in his platelet count (to 32,000), fever, and an 
emerging bullet tract infection. After an adjustment to his antibiotic coverage, and a 
surgical exposure and antiseptic irrigation of the length of the bullet track (by the contract 
surgeon), he began to improve, with rising platelet c ount, sometplearin g of the lungs, and 


(b)(3) NatSecAct less sustained fever.Nonetheless, as a precaution. 


(b)(6) 


(b)(1) 
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[ntensivist was 


(b)(1) 
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(b)(1) 

(b)(3) ClAAct 
(b)(3) NatSecAct 
(b)(6) 


requested to travel to site, against the possibility of further'coni^Mcations. 

As driring most crises, the demand for information was unending, wd in this case 
extended to the White House. Accordingly, on-sire medical personnel, in addition to 
providing a 24-hour hospital presence, respoqd'e^j^manyVmails and phoi^^^ls, and 
from April 2"^ onward prepared a detailed, 12-ho\irip|eal^'update (at 2:00 ^a.. and 2:00 
p.m. locally) to allow the DCI to make timely reportss^l^ese cable reports were prepared 
primarily by 


]RM0, just arrived to ffi^ptor AZ’s progress. With the 


RMO’s arrival, and inpatient care now primarily in the harids of the | ^ geon, the 
OMS contract surgeon and anesthetist wwe able to depart. 

Although showing slow overall imprpx^cnt, AZis'hospital course was not 
without complication. On the morning of /^14*, he cbughed up his respirator tube, 
then prov ed too we ak to breath oh his own, ah d. was reintubated. Fortuitously, the 

oversaw further pulmonary care. Three 


intensivist 


days later—^a week after^lS^holi iMjizq .jhQn—was safely weaned from the respirator. 
Meanwhil^vpiiXpril 6'** a fl^ had rertlni^fapparently triggered by a deterioration of 
his leg %ound. On three, consecutive days (April 6-8), [ burgeon (assisted by an ’ 


(b)(1) 
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OMS PA) debrided necrjofrc tissue from the wound, which ultimately left the bullet tract 
clean but,w^ely laid opem^png its entire length. A final debridement was accomplished 
two days ' 

As AZ’s leg infecribn and respiratory problems came under control, new 
concerns presented.' A rising amylase, worsening liver function tests, and a falling 
hemoglobin (never definitively explained) led to the discovery of an intra-abdominal 
inflammatory mass near the site of a bullet fragment. Reluctantly, an exploratory 
laparotomy was considered, but fortunately proved unnecessary. An endophthalmitis 
also developed in AZ’s left eye, which had been opacified at the time he came into 


Agency hands. 


ophthalmologist recommended urgent enucleation, to avoid 


(b)(1) 

(b)(3) 

NatSecAct 


E.g., Los Angeles Times and New York Times, both 3 April 2002. 

The present account is not meant to be a detailed medical history; the few specifics given here are 
intended only to give a general sense of the case. 


? OP ^ 


(b)(3) NatSecAct 


/NOFORN 


8 



Approved for Release: 2018/08/14 C06541727 







C06541727 


Approved for Release: 2018/08/14 C06541727 
(D)(a) NatbecAct 


TQg SE C Rg T/ 


/M O r O RW//MR 


(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 


involvement of the good eye. OMS, in consultation with cleared Washington-area 
specialists, opted rather for antibiotics and culture (which proved negative). This 
inflammation soon resolved, and eventually the left orbit atrophied without further 
complication. 

These proved to be the last of AZ’s medical crises, and with his continued 
improvement, the intensivist departed. On April 12*'’ he was moved from the ICU to a 
VIP suited afebrile, pain-free, on a full diet, with a leg woxmd now healthy in appearance, 

and able to get up an d down on his own. Medical concerns were'now replaced by _ 

operational concerns. | 


I Now. 

I^le to speak t((b)(1) 


despite a 24-hour Agency bedside presence, AZ was i 
staff, which could reveal his identity and thus whereahm^v 


(b)(3) NatSecAct 


I II I tci A admission an d nineteen days since his gunsh6t%duiid, AZ^was transferredFl^cl^o 

( )( ) a oec C _ ’ A headquarters-based physician, ER-(4ualifi^-nurse, and neyir'PA arrived 

to take over care. • By month’s end, a continuous physiqiah and PA presence no longer 
were needed, and for the next three nionths AZ’s day-td^day.^care was provided by TDY 
OMS nurses who administered twice dai|y ^^ t hen daily,"^ •^jiind .care and dressing 
(^'(^' changes. For the first phase of exclusi\^ly^^^^^rage, p^ | RMO made 

(b)(3) NatSecAct weekly two-day return visits, but things ^nt so^ ^thlv tha tihese eventually were 
discontinued. 


On April 15 , after just three days in theiprivate suite, but two a fter his 


With his leg'wovmd visibly healing, AZ^s primary medical concern was: 
itis (manifest diily Ijy a trace of blood ii^fiis^semen), whicfrhe feared was 


/if 


a mild 

prostatitis (manifest dhly Ijy a trace of blood in1fiis%emen), whicfrhe feared was the first 
sign of an impending loss of “raanfibod:”.. He.a^ was inclined to focus on other minor 
complaintsj^^^&ially dunng periods of interrogation—including some knee 
discom&^V intestiS^^^pains,^^d a mild reflux esophagitis. Basically, however, he 
wasa: ^ .lthy young m^p^ven't^'bm% hypochrondriasis. 



l 


r 


” Versed and morphine were given to ease the transfer. 
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Embracing SERE (Survival, Evasion, Resistance, Escape] 

The circumstances of AZ’s capture had not lessened the urgency felt to question 
him about a “second wave” of al-Qa’ida attacks. Later press reports claimed that not 
only did his injuries not delay this questioning, but that his acute pain was exploited. The 
most detailed version of this myth had Agency doctors installing an IV drip through 
which a short-acting narcotic painkiller was switched on and off, depending on 
Zubaydah’s degree of cooperation. '* In actual fact, AZ was not interrogated during the 
painful phase of his injuries (for much of which he was on a respirator), or at any point 
while he was in the hospital. At no time then or later were medicati^s of any sort 
withheld. 



conventional. 


The interrogation approach initially taken with-AZ ^was l_ _. _ 

Within the limits of his m^ical condition, these in^oived^a cx)mbin^^of positive and 
negative incentives, with the expectation that nipde^ pressures would ^ei^^ss^y to 
weaken his psychological defenses. Permissioln^use a few^non-physical^^Snldlv 
aggressi ve techniques, if necessary, had been grantedji^Lpnori^to his return^m the 


These included an austere cell;-'limited clothing, sleep 




hospital 

deprivation, bright lights, white noise>:and dietary manipulation (i.e., a nutritionally 
adequate diet of Ensure supplemented^wifejvitamins). Under thedrcumstances, 

such as the return of 
and a more interesting 



This basic approach, 01^ learned, wa^rawn mostly from the military’s SERE 
(Survival, EvasioiCi^^^^ce, Mcape) trainin^rogram. With antecedents dating to the 
^Korean War, SERE wasQ^ ign ^^preoare mjiut^ personnel for capture by 
familiarizing^^^^ith ho^^^ mi^n^^frto various interrogation techniques, and 
offer spnf^TOping sidlls.-.It w^^only extant U.S. program to subject personnel to 
physigaKipterrogation hae^jores. 




At one time OMS ^^chologists, psychiatrists, and medics were extensively 
involved in a S'EI^-like Agency program also designed to prepare employees—^initially 
U-2 pilots—agamst>the possibility of capture and interrogation. OMS staffers as sessed 
candidates, monitored participants, and even served as instructors in this program_ 


Gerald Posner, Why America Slept: The Failure to Prevent 9/11 (New York: Random House, 2003, pp. 
184-186. 

During the Korean War, many American POWs collaborated to some extent with their captors. This was 
believed the result of interrogation techniques, which might have been resisted more effectively had 
previous training been available. As a result, by the mid-1950s several SERE-like training programs had 
been developed and implemented. When the SERE antecedents of the Agency program finally were 
widely publicized, particularly in 2007, it was popular to say that SERE techniques had been “reverse 
engineered” to produce the Agency (and military) interrogation techniques. No reverse engineering was 
needed, however; the interrogation techniques used on SERE trainees were simply used on detainees. 
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_The Agency’s “Risk of Capture” and “Enduring Enemy 

Detention” training was much less physical than SERE training (discussed more fully 
below), but did include sleep deprivation and confinement in a narrow, upright box 
(another SERE technique). The perceived need for this program dwindled in the 1980s, 
and it finally was terminated in the early Nineties. A few OMS staffers still on-board in 
2002 had supported this program, but none were familiar with the current SERE 
experience, nor its more physical techniques. 
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The Agency office with the greatest current SERE famili^ty was the Office of 
Technical Services (OTS), in which were located a unit of pi^itionally-oriented 
psychologists whose interests in interrogation extended back aMost fifty years.^® While 
Agency involvement in interrogations programs had all but disap^i^ed after the mid- 
1980s, a SERE-trained psychologist had joined th^^T^staff in 1999s^d through him 
OTS was acquainted with the current SERE progr^ and some of its psy^^gists. 


In the immediate wake of 9/11 OTS agaih^ ^m ed^^the subject ofinterrogation 
and that September contracted with recently retired A MEo rce SERE psychologist Jim 
Mitchell to produce a paper on al-Oa’ida resistance-to-iTO^pgation techniques. Mitchell 
collaborated with anoAer Air Force si^^E§;^hologist, Br ucexle ssen. and eventually 


produced “Recognizing and Developing Countermeasures to^^Qa’ida Resistance to 
Interrogation Techniques; A Resistance Tfaining>P€^pectiye/’^' Following AZ’s 

_i_X ^11 _A \a.\ _ ^ A.\. 


capture, Mitchell was se ntxtg 


to,serve as a'behihd-the-scenes consultant to 


interrogators and the on^rtew^^ staff psychologist (who was there to evaluate AZ 
psychologically, a^^^lore p^ible approaches to interrogation and debriefing.) 

Under most circuih'^tances, iiiten'ogatprs^eek to exploit the initial shock of 
capture, whicb^in AZls cas^^was long'slnce:past. In lieu of this they chose to take 
advantage^the “shdckX.of hisirc^tum to detainee prisoner status, in the austerity of a 
[ cell. One d'amfter his^^tuim firom the comfortable hospital setting, a three 

M r.i. i r. n ^ ' ntl xl. a .■ ma. .1 .......1 . . a n i ■ aa» .a.J a n a., aa.- 


day perio^f interrogatio^as be^h, employing all the previously approved measures. 
The on-site,pMS physici^nonitored this closely, and found that neither the initial 
three-day period of sleep derivation nor shorter periods repeated several days later that 
week impacted his continuing recovery. These measures also failed to gamer any 


^®The antecedents of this^unit had overseen much of the MKULTRA interrogation research in the 1950s 
and 1960s, published still-relevant classified papers on the merits of various interrogation techniques, 
contributed heavily to a 1963 KUBARK Counterintelligence Interrogation Manual and its derivative 1983 
Human Resources Manual, assisted directly in early interrogations, and (with OMS) provided instruction in 
the Agency’s Risk of Capture training. Bureaucratic tensions between OMS and OTS (and their antecedent 
offices) extended across 50 years, and again were at a peak in 2002. While concurrent questions of 
organizational charter, expertise, and placement color much of the OMS detainee experience, this 
complicated issued is beyond the scope of this history. 

Mitchell had 13 years of experience in the Air Force SERE program, and lessen 19 years. Additionally, 
lessen had worked with released U.S. military detainees in the Nineties. 
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dramatic new intelligence. A one day repetition the following week was similarly. 
ineffectual. As the on-site personnel assessed the situation, “there is imlikely to be a 
‘Perry Mason’ moment where the subject ultimately gives up but rather will likely yield 
information slowly over the course of the interrogations. The subject currently is taking a 
highly sophisticated counter-interrogation resistance posture where his primary position 
is to avoid giving details.”^^ 

The next contemplated step—^which was approved for use at the end of AZ’s first 
week of interrogation—would have been more punitive: placing l^n in a “confinement” 
box akin to that previously used in the Agency’s own trainin^^^^. As OMS was 
advised, confinement boxes had been introduced into SER5»^^TOW’s in Southeast 
Asia reported being placed in small, uncomfortable box^?^ of the POWs so 

treated said it led to their cooperation with interrogators, ^e pr^^ed Agency box was 
to be 30” X 20” x 85”, which was more spacious than^^th the “protw^^SERE box and 
the one once used in Agency training. The pla^<i\^ to confine AZ in a^^min^ box for 
a trial period of 1-2 hours, repeated no more fiuto 3' times ^day, similar to n^ilfSERE 


believed that it would “achieve me.desired«^ffect.’ 


(b)(1) 

(b)(3) NatSecAct 


OMS, concerned that AZ migl^ccidentally or deliberately injure or contaminate 
his wound in the box, specified that hei ^|jjbe placed on his^^^dgipen and that there be 
audio and infi'ared monitoring equipmentv^ ^tter al ready pl^w by CTC). 

Ultimately, use of the box was deferred ^hat^i^jeirogatoi^ could attempt to make a 
deal in which, in exchange:, for cooperatioi^ A ^would^^^ turned over to Middle 
Eastern countries seel^g’his’.^|ody. This^o, failed to gain the desired cooperation. 
However, rather than, simply r^mh to the placed use of the confinement box, a more 
systematic strategy now^was developed. 

2 ^ 


April 20~Q2 l jS E CRET: Atsome early point AZ, apparently inadvertently, did give up 
info^SS^^at led to the cappSp in Chicago of Jose Padilla. Padilla was planning a “dirty bomb” attack 
against wSmgton, D.C. or Ni^York. Most of what AZ provided were guesses as to what might 
constitute a filli p torget. At thimme the first of what later became a steady stream of leaks was reflected 
in a ABC Worlc®|g^ Tonight ^ort that AZ “has told U.S. interrogators al Qaeda plans to attack areas 
where large number^Tpeople slwp. .. .And privately, some U.S. officials fear Zubaydah is toying with 
them, trying to deple^^readyji&etchcd U.S. resources. One official tells ABC News it’s going to take a 
long time, if ever, to br^^^Bu Zubaydah.” ABC World News Tonight ABC TV, 23 April 2002, “Abu 
Zubaydah Warns U.S. Instigators.” 

Both large and small boxes actually trace to a Russian usage in World War II. “The smallest type of 
cell.. .was actually a box measuring a meter in each dimension into which the prisoner was crammed in a 
sitting position. A large electric bulb in the ceiling provided an excess of light and heat, and after ten to 
twenty hours the prisoner lost consciousness. After being revived with a bucket of icy water, he would be 
interrogated immediately... A similar type of cell was aptly named the ‘standing coffin.’ It consisted of a 
box about a half-meter in depth, a meter wide, and two meters high in which a prisoner could neither sit nor 
lie down. Sometimes the standing-coffin was a full meter in depth and the prisoner could squat on the 
floor; at other times the ceiling was so low that the prisoner could at no time stand fully upright.” Kermit 
G. Stewart, Russian Methods of Interrogating Captured Personnel, World War II (Office of the Chief of 
Military History, Department of the Army, 1951), p. 316 
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With AZ’s continued recovery, and no immediate plans for intensive 
interrogatio n, the headquarters physician and PA departed. During the follow-on 


RMO visits, consideration was given to whether a skin graft would accelerate 
the healing of the leg wound. It was judged that that, given the depth of the wound, this 
would have to. wait. Assuming it could be arranged locally, this entirely elective 
procedure would have to be timed so that the recovery period did not impede any 
ongoing interrogation. As circumstances developed, no graft was seen as necessary; by 
the time the wound had granulated in sufficiently, it was well on the way to complete 
healing. 


In mid-June, AZ was informed that as a result ofhi^f atoe to cooperate the 
sympathetic interrogation team then present was being w@r£^ ^^ d that he was to be 
left in isolation to reconsider cooperating before a much m^re ag^^'^sjye team arrived. 
Then, for almost two months he was left in the handS'Of‘‘indifferent^^ards who fed him 
at irregular hours and only once a day (albeit with/^ufficient nutrients f^ ^fall day). An 
OMS medical attendant continued to dress his-wpund, altW^^ at less ffeq^f^intervals, 
averaging about every two days. Wound healing wM^carefullyjnonitored tl^ughout, 
and continued its steady improvement. 

Given the lack of success withSERE psycholo'^sts ^Mi tchell and Jessen (the 
latter having retired from the Air Force 'in May^d^ecame an OTS IC) were tasked with 
devising a more aggressive approach to ihtOTO^fo^'Their sblution was to employ the 
full range of SERE techniques, They, toge^er with o^^jOtS psychologists, researched 
these techniques, solicilirig'iftfdnnation on enectiveness'^d harmful after effects from 
various psychologists,^sychiatrasts, academics-, and the Joint Personnel Recovery 
Agency (JPRA), whicK^^rsav ^il itary SERE-programs. 

As .lat^categorizeS^Sy'Mitchelf and.; Jessen, the pressures to which SERE-trainees 
are subje^^ during ajtiu^ee-day .‘‘captivity” fall into three general categories. 
Conditioning technique^^eakeh'ps ^ hological defenses and deprive the students of their 
usual sensd^.of personal cbh&pl. T^e include such things as stripping, diapering, sleep 
deprivatiori Mfet ary restriction, and solitary confinement; as noted, these measures also 
provide an op^itunity for positive rewards for cooperation. Corrective techniques are 
physically punitive, and arp designed to sharply disabuse a trainee of the notion that they 
won’t be touched and foeus them on the interrogators and the questions being asked. 
These include “attenfibn” holds of the face, “attention” slaps to the abdomen and face, 
and slamming the student against a wall (“walling”). Coercive techniques are the most 
aggressive of the negative measures, and are designed to accelerate the trainee’s entrance 
into full compliance. These can include placement in stressful positions, confinement in 
boxes, dousing with water, immersion in cold ponds, and exposure to the “waterboard” 
(which invokes a sense of drowning through the application of water to a cloth-covering 
the nose and mouth of a supine subject). At the extreme some SERE programs even used 
mock burials. 
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Despite the physical and psychological intensity of the SERE program, thousands 
of trainees had completed the course without physical or psychological aftereffects. In 
part this is because SERE candidates (and instructors) are medically and psychologically 
prescreened, and physicians and psychologists monitored the entire process. All 
measures, even the most aggressive, are designed and administered to insure the safety of 
those interrogated. “Slaps” are open-handed, short-arc, and directed at narrowly- 
circumscribed “safe” areas; those “walled” are supported with a rolled towel around the 
neck, and the blows directed against flexible walls designed to absorb the blow while 
amplifying the sound; water immersion is limited by ambient air and^water temperature; 
and water-board applications generally are limited to 20 secon^&d'no more Aan 40 
seconds. 




By early July a specific plan for the ag^essi^pli^e of AZ^jipterrogation had 
been worked out. The goal was to jarringly “dislo 9 are”''his expectations of treatment, and 
thereby motivate him to cooperate. (At the timej^ was believed to be''authpr of the al- 
Qa’ida manual on interrogation resistance; h^s^^seemed^ 0 j,think if he coul^Bold out 
longer, he would be transferred into the benign U.'S^^idal system.) The interrogations 
would be handled exclusively by the two contract SE^ psychologists,^'* who would 
escalate quickly through a “menu” of .pre-approved techniques. These were to be “the 
same techniques used on U.S. militarv^ie ^im el during SER p^m ing” (detailed above), 
designed for maximum psychological impad^lthojit causin^'^^ere physical harm.”^^ 

A medical person with SERE experience^i.e., a seiiibr OM§ PA, who had wodced in the 
previous Agency progranfe^m to be present throughout jmo, when warranted, an OMS 
physician. The OMS m^^^officers’ excli^ve role w^ to assure AZ’s safety during 
interrogation. ^ 

As a practical mattCT^^ 4 |nd\w^'Ph(I^ cp&urrence, there were to be two sizes of 
confinement boxes.’ Confii^enfOTt in^hl^Sejin'ously described larger box would be limited 


to 8 hoji^^(and no'more than ^S^ours total in a 24 hour period). A much smaller box 
also would be built, measuring 305^^ x 21 ”x 30”. Confinement in this box would be 






• 


CTC described Je^n as a “SERE interrogation specialist” experienced “in the techniques of 
confrontational interrogations; V 

Alfred McCoy, a professor of history of some note later claimed in A Question of Torture (REF) that the 
CIA approach to interrogation reflected an internal program extending back to the 1950s. Agency interest 
in interrogation did begin very early, and continued into the early Eighties, but was not a direct antecedent 
of the 2002 CTC approach, which came directly from Jessen and Mitchell’s SERE experience. Both SERE 
and initial Agency thinking, however, drew on the same early Agency and military-funded studies. The 
early research was summarized in Albert D. Bidennan and Herbert Zimmer, eds.. The Manipulation of 
Human Behavior (New York, Wiley & Sons, 1961), with which Jessen and Mitchell were familiar. Their 
conceptual framework relied heavily on the Biderman chapter by Lawrence Hinkle on ‘The physiological 
state of the interrogation subject as it affects brain function.” Both Biderman and Hinkle had received 
MKULTRA support. For McCoy’s perspective, see Alfred W. McKoy, A Question of Torture: CIA 
Interrogation, from the Cold War to the War on Terror (New York: Metropolitan Books/Henry Holt and 
Co., 2006). McCoy occupies a named chair at the University of Wisconsin-Madison. 
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limited to two hours7^ Care was to be taken not to force AZ’s legs into a position that 
would compromise wound healing. In actual practice, the larger box was used in an 
upright position, through its dimensions were such that AZ (who was quite flexible), 
could sit down if he chose, albeit in a cramped position; even the small box 
accommodated a squatting position sometimes adopted by AZ on his own volition. At 
the planned point of peak interrogational intensity, waterboard applications would be 
alternated with use of the confinement boxes (in which he would “contemplate his 
situation”) until, it was hoped, “fear and despair” led to cooperation. 


OTS psychologists prepared briefing papers to accompaftyarrAgency request to 
DoJ seeking an opinion on whether the SERE-techniques cg^^^gally be used in an 
actual interrogation. Of the possible measures, only the M^rD 0 ^d. and mock burial 
were believed by the Agency’s Office of General Co\msw(OGC^t^reguire prior 
Department of Justice (DoJ) approval. However, tch-“Ehhmced Int^^ation 
Techniques” (EITs) initially were proposed: attention grasp, walling te^mjque, facial 
hold, facial or insult slap, cramped confineihent^iaxes, wail ^ anding, stress^Suions, 
sleep deprivation, waterboard (“historically the mbst^ffec^^technique us^by the U.S. 
military”), and mock burials. To these was added th^lac^ent of harmless insects in 
the confinement box (based on AZ’s apparent discomfo^^ith insects). After 
preliminary discussion with the Departm^t of Justice, modlo:burial had been eliminated 
fi’om consideration. Of specific interest. was .\yhether any of these measures were barred 
by the most relevant Federal torture statute which .b rehib | ited, the intentional infliction of 
severe physical or mental.pain or sufFerinra 

Among the ite^s forwarded to DoJ along with the request was a 24 July 2002 
OTS paper on “Psycfibiqgical Terns Employ^^fthe Statutory Prohibition on Torture,” 
a memorandum from the' Air.Fproe’Chief of Ps^ology Services, Major Jerald Ogrisseg, 
on the Air Eofi^i| ^perience with SERE;'Mid an OTS-prepared AZ psychological 
•assessment. Accmdi ^to Ogrisseg. almost 27,000 students had imdergone Air Force 
SE REjf^ ning betwe^^^2 arib'^OOl-f of which only 0.14% had been pulled for 
psycho^^al reasons (a^^f whicj^iione were known to have had “any long-term 
psycholo^^m^pact”). T^OTS paper assessed the relative risk of the various 
techniques, ^^^ncluded^at while they had been administered to volunteers “in a 
harmless way, m^iurable impact on the psyche of the volunteer, we do not 

believe we can ass^ ^ ^fsame for a man.. .forced through these processes.... The 

(b)(3) NatS6CAct6 small box was not much smaller than boxes occasionally used in Agency exfiltrations a decade and 

(b)(1) 



(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 


more earlier 

2'T 1_I 

The quotat ions in this and the preceding paragraph are from an outgoing cable, from ALEC to 


J9 July 2002, outlining the proposed plan. The CTC/Legal analysis was presented to the Legal 
Adviser to the NSC, and the DOJ Office of Legal Counse l, and Criminal Division; it also was briefed to the 


Counsel to the President. See CTC/Legal to| 


^5 July 2007. 


A DOJ review of the use of mock burials would have been much more time-consuming than what was 
needed for the other measures. Some of this history is found in Office of the Inspector Generali 
“Counterterrorism Detention and Interrogation Activities (September 2001 - October 2003),” 7 May 2004, 
pp, 13-15. 
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intent.. .is to make the subject very disturbed, but with the presumption that he will 
recover.” “The plan is to rapidly overwhelm the subject, while still allowing him the 
option to choose to cooperate at any stage as the. pressure is being ratcheted up. The plan 
hinges on the tise of an absolutely convincing technique. The water board meets this 
need. Without the water board, the remaining pressures would constitute a 50 percent 
solution and their effectiveness would dissipate progressively over time, as the subject 
figures out that he will not be physically beaten and as he adapts to cramped 
confinement.”^’ 


DoJ’s Office of Legal Counsel (OLC) prepared three m^oranda in response to 
the Agency request, all dated 1 August 2002. An unclassifi%^^gal Memorandum, Re: 
Standards of Conduct for Interrogation...” spelled out in !broa(i*jefail what would and 
would not fall within the provisions of the Torture Convention, as''implemented within 
the United States. A second unclassified memo concluded that under int^ational law, 
interrogations not barred within the U.S. would not be witWn the jurisdid^n of the 
International Criminal Court. The third, classifi'^memor&dum, applied tfie judgments 
of the first two to the interrogation of Abu Zuba^^i/ .TO^ijtplicit memo, .entitled 
“Interrogation of al Qaeda operative,” summarized thq^p^posed techniques, their record 
in the SERE program, and the proposed medical safeguard,, then advised—^per the Legal 
Memorandum—^that torture, as legally defined, was “the infliction of severe physical or 
mental pain or suffering;” that severe physical pain “is pain that is difficult for the 
individual to endure and is of an intensity^in t^thf/p^na^mpanjang serious physical 
injuiy.” Their conclusion was that “[njon^ofi^pro^o^mechniques inflicts such pain.” 
These explicitly included slaps^alling, str^^positionsf confinement boxes, sleep 
deprivation, and the^terboaK|PNor did the waterboard legally “inflict severe [physical] 
suffering,” hecauseit^as/'simply a controlled aqute episode, lacking the connotation of 
a protracted period of tin^generally given to suffering.”^® 


With regard tq^hether thg^chnigues inflicted severe mental pain, DoJ wrote 
that tplij e prohibited by^tate the ^Wg uld have to cause “prolonged mental harm,” 
“disrupt profoundly the senses or ^personality” (i.e., through the administration of a 
“mind-altering substance df procedure”) or threaten imminent death. With the exception 
of the waterboard ,(and mock burial, which had been dropped from consideration), none 


of the techniqu^^therefore was prohibited. “Although the waterboard constitutes a threat 
of imminent death,” the SERE record indicated that it did not cause the requisite 


^ OMS was not part of the preparation of these papers and first saw them the following spring, 2003. The 
DoJ August 1,2002 memorandum on “Interrogation of al Qaeda Operative,” which was provided to OMS 
in summer 2002, did quote or sununarize some portions of the OTS-prepared material. 

Memorandum for John Rizzo, Acting General Counsel of the Central Intelligence Agency, “Interrogation 
of al Qaeda Operative,” 1 August 2002. A separate, unclassified memo that date, stated, “Physical pain 
amounting to torture must be equivalent in intensity to the pain accompanying serious physical injury, such 
as organ failure, impairment of bodily function, or even death.” Legal Memorandum, Re: Standards of 
Conduct for Interrogation undel 18 U.S.C. 2340-2340A (1 August 2002), in Office of the Inspector 
General, “Counterterrorism Detention and Interrogation Activities (September 2001 - October 2003),” 7 
May 2004, p. 19. 
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“prolonged mental harm,.. .e.g., mental harm lasting months or years.” Thus the use of 
this procedure “would not constitute torture within the meaning of the statute.”^' 


With both definitive DoJ legal guidance and White House concurrence in hand, 
on August 3*^ the field was cabled approval to proceed. Notwithstanding the reported 
safety of the SERE measures, OMS believed the presence of both a physician and the PA 
waS'warranted, at least during waterboard applications. In anticipation of DoJ approval, 
two RMOs had been asked if they were willing to participate, and both agreed. Iney ly 
July l ^ IMO, en route to a temporary assignment 


was 


met and briefed at Dulles Airport. At the end of July, upon o^appfdval from DoJ (and 
the White House), he was disp atched 


to await^e)^ntten approval. 


At 


RMO reconfirmed AZ’s basic good health, and reported to 


OMS a local belief that the enhanced measures would succeed within 72 -96 hours, i.e., 
within the length of a typical SERE program. After'a week the iRMO, who had 


accompanied the initial AZ rendition, was to re^ve this RMO; he, too, was brought to 
Washington for a briefing. 

During the upcoming period of intense interaction, AZ was to be given the 
impression that he could not escape into^ alleged needsft^^edical care. Medical 
attendants would no longer dress his w^nd;fr^her, a guara^^^^nally left dressings 
and antiseptics with which he was to tak^^^^f himself. In^pSal fact, this “guard” was 
a PA or physician (with face covered, as^ere all4%^ards),*who carefully monitored 
the wound, and made anyme^sary cuts o^Ae%pe as'A^.t6ok care of the dressing. 



31 ^ 

Memorandum for John Rizzo, Acting General Counsel of the Central Intelligence Agency, “Interrogation 
of al Qaeda Operative,” 1 August 2002. In the separate unclassified memo of that date, DoJ also wrote, 
“For purely mental pain or suffering to amount to torture under Section 2340, it must result in significant 
psychological harm of significant duration, e.g., lasting for months or even years.” Legal Memorandum, 
Re: Standards of Conduct for Interrogation under 18 U.S.C. 2340-2340A (1 August 2002), in Office of the 
Inspector General, “Counterterrorism Detention and Interrogation Activities (September 2001 - October 
2QQ1V” 7 May 2004, n. 19 _^ _ 
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Initiation of "Enhanced Interrogation Techniques ” (EIT’s) 

On August 4“*, “enhanced interrogation techniques” were begun. Within six 
hours these progressed from attention slaps and walling to confinement in both the large 
(about 5 hours) and small (about 1 hour) boxes, and finally to the water board. The 
initial waterboard sessions lasted about two hours, although with significant breaks and 
with no single application exceeding 17 seconds; and none exceeding 30 seconds in a 
later second session.^^ After a final half-hour in the small boXj^Kv^ left overnight in 
the large box. Medical—^which remained continuously on-;s.ite^roughout the intense 
phase of interrogation—monitored AZ’s condition througbidut mCTm e ht via a grainy 
video feed from inside the box. The next day, 5 August, %Z was^ljected to a similar 
course. Neither day produced notable intelligence^Slspite willingn^^Jo give other 
kinds of information, AZ was sticking to his pr ^ ^s statment that he fi^^sclosed 
what little he knew on imminent threats. Informally^the Rf^O wrote that ^^‘seems 
amazingly resistant to the waterboard” and was “be^oming/habituated to themoxes.” 
Contrary to expectations, the process was going to take “a' long time.” The whole 
experience, the RMO added, was “visually and psychoiogically very uncomfortable” for 
all those witnessing it.^^ 

^ ''-X" 

EITs continued to be applied withwarviii^ eg|r^ of intensity until the morning 
of 8 August, when a particul^ly aggressiv ^eg sion I'elP^^highly distraught, and some 
of the on-site staff prqfounidly affected. In mf^wake, the^n-site personnel concluded the 
intense phase shouid'*nib!t be continued much further, and that senior CTC personnel 
needed to see the proce^^rst hMd. The same^olocols nonetheless were continued for 
the next few days, as pla^vgrechiade for^jfidTO-teleconference (VTC) with 
headou^ ^sf^l^^^^te m'^ical rolebeg^ lo include staff counseling.^^ 

^^^n August 13*l^^(yTC w^ held, including video clips from the full range of 
inten^^^n efforts. was^^^ of those in attendance. Despite a grainy 

appearancq^^ntensity ofrme ongoing interaction was graphically evident. CTC 
analysts, ho^^b. remainelfconvinced that AZ had detailed time-perishable information. 


The waterboard was positioned slightly head down—^as was done in SERE—^and included a capability to 
quickly pivot to a verticd^sition to facilitate clearing the air passages,^^ The medical team had limited 
AZ to liquids for several hours preceding this exposure, but when his anticipated vomiting included solids 
from early tha t morn ing, he was restricted to liquids only for the duration of the intense phase. ^ 

^ Lotus Note, I n Medic to| t^S, 5 August 2002, SECRET 
Thought was given locally to bringing in a staff psychologist or psychiatrist to work with the staff. The 
on-site OTS personnel objected to this, a reflection of long-standing antipathy between OMS and OTS on 
the psychology side, and an OTS belief that they should control all “operational psychology.” As these 
were potentially staff consultations, this argument wasn’t accepted. However, it was decide that a more 
practical approach was to have OMS staff evaluate/counsel all staff personnel on their return from 
I n Cand psychologically prescreen anyone being sent | or other future detention 


sites). 
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which warranted a continuation of the process7^ Given the on-site OTS psychologist 
assessment that AZ’s psychological status was fundamentally soimd, and the RMO’s^’ 
judgment that the wound still looked acceptable (albeit at some risk if the process 
continued another two weeks), C/CTC directed the enhanced interrogations to continue. 
However, to allow AZ more opportunity to cooperate, the breadth of questioning was to 
be broadened considerably; and all decisions on technique left to those at site. 


Enhanced measures continued for the next ten days, albeit at a much lower 
intensity. The waterboard was applied on only two of those daysj^ugust 15 and 19), and 
for the final three days the small confinement box was not us^^tven<this limited 
waterboard use was meant only as a brief reminder when y^'^eared to be backsliding. 

'{( 

Between these final two waterboard sessions^^^|^e,stion w^^sed by the field 
about the possible use of a medical “disinhibitor,”suSiras. sodium am^al, which 
prompted another OMS review of “truth serumy^uch drugs, althou^\ ^de lv regarded 


as unreliable sources of “truth,” were believe^^^^^ially us^l as an “exc\^”^that 
would allow the subject to be more forthcoming ^ Mb£ tilfes^ng face. While 
undertaking the review, OMS informally agreed to consider supporting this alternative 
approach, providing that the actual admjnistration was^ ^^lpd by a qualified physician, 
e.g., an OMS psychiatrist. In practice; J^s^continued co ^mtio n with the new line of 
question made new measures unnecess^ry7* '-.’^- 

v.. ^7 

\\ < -A...-/ • 

Medically, AZ show/ed^remarkable resilience throu^out the process, in part due 
to a manifest concern for hisl oyim physical w^ll-being. fhe early worry that he would 
attempt to aggravate'ms woun^^peciallv while in the confinement boxes, proved 
entirely unfounded. H’^ilways^s very attentive to his dressings. The boxes 
themselves eventually see^^t^^^^^ne^cape from more severe measures. During 
the most phy|i®^hase oftMitoteiTO^um^wound healing did slow, and eventually 
there was'minimal deterioration' 6f some margins. No signs of infection presented, 
howgjffiri^d the intense p^ase dlF the interrogation ended before further deterioration 
wouldnave forced medic^lintervefition. 


Durinj^^. final, trahrition phase of enhanced interrogation (which began on 
August 19* and'ended the/23"*), AZ was in an increasingly benign environment. This 
allowed solid food;' ^a tlV improved hygiene, and the resumption of more active medical 
care. The edges of l^wound quickly recovered, and the healing in of the basic defect 
resumed. When AZ entered the “debriefing” mode, both the RMO and the PA were 
able to depart, replaced—^as previously—^by headquarters-based nurses, who attended to 
the healing leg wound: 


On-site pers onnel came to believe that Head quarters thought th e field had lost its objectivity. 


RMO had replaced 


RMO. 


By this time,_, . ,_, 

Another question raised was whether a small amount of shrapnel, still imbedded in his parietal lobe after 
a war injury some years earlier, could explain his failure to recall certain details. Our consultants judged 
not. 
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Within two weeks questions about AZ’s candor again were raised and _| 

RMO was sent for against the possible resu mption of more intense methods. Enhanced 


methods pro ved unnecessary, but during th^ 

the^ 


[RMO’s weeklong stay at 


further build the support cadre, th<(b)(1) 
the same briefing. (b)(3) NatSecAct 


RMO flew down to be briefed into the program. To 
RMO was recalled to headquarters for 


(b)(1) ■ 
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On 


_*. 1_1 u _ 

i as 

1 

» rt- ? -1- 1 _ 

^MO returned 

]__1_- 

' 1 - ___ 


the U.S. raised 


consulates. 
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No attacks materialized, but the anxiify level remained hi 


Washington, D. C. area, five separate “sniperlro lraeks the first week in Octo^< left five 
random Washington area residents dead—all killla ^dhe y^^nt about routi^ daily 
activities. For three difficult weeks, until the killers w^^aptured, the sniper attacks 




dst this local angst, on October 


were believed by some to be another terrorist assault. M 
12***, the al-Qa’ida-affiliated JI bombed, a nightclub in Bali7®ling.202 people. 

.:‘r. ^ 


(b)(1) 

(b)(3) NatSecAct Amidst these ongoing developments, tw^^thet^‘hi^ value targets” (HVTs) were 
captured who eventuallyj^uld be handed qyer7b CTO.|^ne was Ramzi Binals hib, a 


(b)(1) 

(b)(3) NatsecAct 
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former member of thextfamburg 9/11 cell arrgsted in Karachi on September 11 


In mid^Octob er, about the time of 

the Bali bombing,'Abdid Rahini al-Nashiri was^^^ested I Nashiri was al- 

Qa’ida’s senior r^resentafij^iilti^^i^^m^uTf, and believed directly linked to both the 
East Afncan emHag~sy. bombt^§^andl^^^^ing of the USS Cole . ' 


Anticip ating the transfer o^at least one of these HVT’s, RG hurried to complete a 
second facility. _ 
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On| November, Nashiri was transfe rred to Agency custody, and flown on an 
Agency rendition flight to an Agency facility ^ Both an 

QMS PA a nd contract psychologist-interrogator Mitchell accompanied this rendition. At 
Mitchell and Jessen (who had been there assisting with interrogations for the 


preceding two weeks) prepared a mental status evaluation, an assessment of Nashiri’s 
“resistance posture,” and proposed an “interrogation plan.” Nashiri, then age 37, had 
seemed arrogant and immature, transparently feigning distress, and provocatively 
disrupting his interviews and questioning, but was without apparent mental disorders. 
The plan was to move him to | [ where, if he remained uriOooperative, he would 

be subjected to increasingly intense enhanced interrogation med^SnelSAt headquarters, 
an OTS psychologist reviewed the assessment and plan, an^^^ed that there was no 
evidence Nashiri would be unable to endure enhanced m^^sure^M^at they would cause 
him “severe, profound, or permanent harm.” A physiciar^us w^^^ed to monitor his 
planned interrogation. ^ 


Nashiri was moved to 

_._ 


RMO, summoned to rejoin the on-site PA, arrived‘’d1?1 

TAtl 

Nashiri 


immediately was subjected to slaps, walling, and th^epnfinement boxes (which, because 


of his small stature, proved a relative' lyjLben ign sanctuary). ^A week later, after some 
perceived success, these intense measu^^^^suspended,^^d.the j | RM0 

departed. Unexpectedly a combination W^^ ^t«;^c ems leiif^^ other day of 


aggressive interrogation, on November[ 


These measures, which includi^ all the pr^oySly applied^neasures plus 1-3 brief 
applications of the wat.epboard, yi;ere monitoh^ by the P'A and accomplished without 
complication. 


RMO could arrive. 
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interro^iSn s weres^pen ded-ahd plans laid for a quick departure 
arrival ^Lt hel IRMO allowed the on-site PA—^who was 


no w was available, so 
^The 


to ac comp any the 


transfer^^ p yisit ^ d buy cold-weather clothes. On December] ^the transfer 

was effected. Mmicallv. both detainees were in good shape. AZ’s leg wound 
now measured only a 1x2 (M, and was easily covered by a small bandage. Both 
detainees were a^hooded for the trip, and transported lying on their sides.^^ 

Initially the rendition crew proposed a gag and duct tape to prevent commimication, but 
this was overruled by/the PA. Airsickness could lead to vomiting and, with mouths 
blocked, to aspiration. 


The PA wrote of only one session, a later IG review said two, and a later CTC summary said three; all 
agreed that these were of very short duration. 

Hooding during transfer was primarily for security reasons, to prevent detainees from identifying their 
locations. Eventually medical personnel became concerned that in some cases hood might unacceptably 
restrict air flow, so during flights detainees were monitored with pulse oximeters. If oxygen saturation 
began to drop, the hood was pulled above the nose. This problem eventually was remedied by replacing 
ho(^ with eye patches and opaque goggles. 
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The late December Washington Post articl^^^^mbng the firs^to claim 
knowledge of the Agency’s interrogation techni(^p. “Sources” did cor^tl^^^ort (or 
guess) that these techniques included sleep dg^^ra^n (“^practice with aiMb'i^uous 
status in international law”), and stress positions, alleging manipulation of 

Zubaydah’s medical care: “National security offici^^^&ested that Zubaida’s 
painkillers were used selectively in the beginning of hi^^ptivity....” This speculation, 

echoed in a Post editorial, was repeat^ more emohaticallv ti^t a f ew months later by 
both the Los Angeles Times and New York Time^i^'li.S. offici^ssadmitted withholding 
painkillers;” “painkillers were withheld from Mr^ Zu^aydah’’); And from there, it 
immediately went to the edtorial pages ofihQSfitishMMical Journal, which asked if 
“the doctors assimedtoW^^irogation centres protest^.. .at the denial of painkillers to 
Abu Zubaydah.” ^^^ate 2005i-“an authorita^w U.S. official” finally was quoted as 
saying that the painmi^ieation 'story “never h^pehed.” But by then it had become an 
accepted “fact,” a fact soQ n;to<b ei ^^EefPermane ntlv enshrined in books. 
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“U.S. Decries Abuse but Defends Interrogations,” Washington Post, 26 December 2002. 

^ “Fighting ‘terrorisin’, wth tortiire,” BMJ 326:773-774 (12 April 2003). 

“Torture is Not an Option^” Washington Post, 27 December 2002; “Rights on the Rack,” Los Angeles 
Times, 6 March 2003; “^^estioning Terror Suspects in a Dark and Surreal World,” New York Times, 9 
March 2003. Some later repetitions: “U.S. Pledges to Avoid Torture,” Washington Post, 27 June 2003 
(“Officials said painkillers were used selectively to win cooperation of Abu Zubaida”);.“Hussein 
Disoriented, Defiant, Sources Say,” Washington Post, 15 December 2003; ‘The Policy of Abuse,” 
Washington Post, 16 May 2004; “CIA Puts Harsh Tactics On Hold,” Washington Post, 27 June 2004; 
“Disclosure of Authorized Interrogation Tactics Urged,” Washington Post, 3 July 2004; “The CIA’s 
Prisoners,” Washington Post, 15 July 2004; “C.I.A. Expands Its Inquiry Into Interrogation Tactics,” New 
York Times, 29 August 2004; “Vice President for Torture,” Washington Post, 26 October 2005 The lone 
contradictory voice is found in “Italy presses U.S. on torture claim,” Chicago Tribune, 28 December 2005. 
Among the books repeating this claim: Gerald Posner, Why.America Slept: The Failure to Prevent 9/11 
(New York: Random House, 2003, pp. 184-186; Sanford Levinson, ed.. Torture: A Collection (Oxford: 
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The question of drug-assisted interrogation 


The intensity and duration of AZ’s interrogation came as a surprise to OMS and 
prompted further study of the seemingly more benign alternative of drug-based 
interviews/* The only readily accessible summary of the Agency’s extensive early 
experience was a spring 1961 Studies in Intelligence article, “‘Truth’ Drugs in 
Interrogation,’’ which had concluded. 


No such magic brew as the popular notion of truth^rum exists. The 
barbiturates, by disrupting defensive patterns, may som™mS*be helpful in 
interrogation, but even under the best conditions fe<^ ^ j[ e licit an output 
contaminated by deception, fantasy, garbled spe^^^t^^major 
vulnerability they produce in the subject is a tendOTcy to he has 

revealed more than he has. It is possible, however, for both n^mal 
individuals and psychopaths to resist drug interrogation; it seet^^kely that 
any individual who can withstand ordiri^^intensi^ interrogation ic^H^ld 


out in narcosis 


49 




r 


This wasn’t necessarily the final word, however, •ejfen in 1961; Technical 
Services Division (TSD, predecessor to QTS) was in fact i^g drugs in 
interrogation about that time (notably LS'I5)1^^^|^/DCULTRA ^g research 
continued at least two more years. Addit^allv^4i ^^.6 3 KUBARK [CIA] 


Counterintelligence Interrogation manual,^till;jihcludw;'dfugs among the 
potentially useful intOTbgatiO^gols, if only-for a placebo effect, or to allow the 
subject to rationalize^^ying upaiiformation.^®*^ 


An OMS staff psyphiatrist pbtain^ fi-ointhe DO’s Central Eurasian Division a 
compilatio n^df^^ l^ng omthe Soviet'drUg^pfogram. OMS was aware that studies of 
communisf^rain^ ^ii^” tee^ques in the 1950s and 1960s had concluded that 
Soviet^atellite. and Ou^se successes"at “mind control” were achieved without the use 
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// 

! for interest in the use of “truth serums” in the 1930s; they 


Similar thin^ng was panially^p 

avoided the mo^^^ical iheasi^s then in use by some police departments. 

George Birmme^^^ruth’ I^gs in Interrogation,” Studies in Intelligence 5(2):A1-A19 (Spring 1961). 
Geroge Biininerle w^^pseudj^ym for a TSD/Behavioral Activities Branch (BAB) non-scientist working 
principally as a researene^na writer, but once involved in surreptitious LSD administration. This article 
apparently was prepared^^th help from Dr. Edward Pelikan, a consultant pharmacologist formerly on the 
Technical Services Staff (TSS, predecessor to TSD). In 1977 the Agency introduced the text of this article, 
without title, author, date or sourcing into Congressional Hearings on MKULTRA, as a statement of then 
current thinking on drugs in interrogation, LSD received only the passing comment that “information 
obtained from a person in a psychotic drug state would be unrealistic, bizarre, and extremely difficult to 
assess... Conceivably, on the other hand, an adversary service could use such drugs to produce anxiety or 
terror in medically unsophisticated subjects unable to distinguish drug-induced psychosis from actual 
insanity.” 

KUBARK Counterintelligence Interrogation (1963), 99. 131 ( SECRET). While no author is listed, the 
manual was prepared by or jointly with the TSD/BAB psychology staff. A redacted version of this manual 
was released to the public in 199T 
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of drugs. The 2002 CE data was consistent with this, in suggesting that the most intense 
period of Soviet drug study had not come until the 1980s, in the wake of intense 1970’s 
publicity surrounding the Agency’s drug programs. It app^ed that the Soviets had 
looked into drugs similar to those once investigated by the C.I.A. and U.S. military (e.g., 
psychotomimetics, barbiturates), and—as in the U.S.—^had failed to find any particularly 
useful drug.*' 


The issue of drug-based interrogation vs. SERE techniques was discussed with 
three OMS field-based psychiatrists at a Mental Health Division (MHD) field conference 
the first of October. All had been exposed to amytal interviewt^lmh^ their residency 
training or later, typically treating hysterical paralysis. Th^^^ll' of the interviews had not 
been to establish actual facts, but rather to seek the “psychofogic^l tmth” behind the 
condition. The psychiatrists, while not optimistic, tlmugfii^at given the alternatives the 
subject was worth more study. A long distance dial^u&cohtinued for the next 2-3 
months, while each did his literature review, and^Jbmitt^thoughts. 

Eventually it was decided that the most promfsing^^^rGAch would be^long the 
lines of traditional “narco-analysis.” Unquestionabi^^^ false information would 
result, as was the case with more physical methods, bu?l^^wasn’t necessarily a 
showstopper. Even the unreliable barbitoate interviews ofi^^^Os, in the hands of 
sophisticated analysts, sometimes provid'ed'useful leads. 

The preferred drug^appeared to be niidazalam CV<ereM), a comparatively new 
benzodiazepine. Vere|^%^^^of the safest and most^^ily reversed benzodiazepines, 
and clearly much preferable to^e older barbi^irates. It also afforded some amnesia, a 
sometimes desirame^^ndary ^ect. A dowrisidi^was a requirement for (presumably) 
physician-assis^d intra\^^u^^mlistFation, 2 ^hich decades before had been an 
argument against b^biturai^ mt eno^^^^pvdce LSD which could be administered 
“silently;”-"’ 

Ambivalently, Versed was wnsidered possibly worth a trial if unequivocal legal 
sanction fi'refVere obtaine^.,There were at least two legal obstacles: a prohibition 
against medi^a'k^perimentafion on prisoners, and a ban on interrogational use of “mind- 
altering drugs” ori^^se whi'ch “profoundly altered the senses.” The latter seemed clearly 
aimed at hallucinogens li^e LSD (a legacy of MKULTRA), but the legal status of more 
traditional “truth semms” was not clear beyond the inadmissibility in court of information 
obtained under their influence. The question became moot, since CTC/LGL did not want 
to raise another issued with the Department of Justice. 


“Drag Assisted Interviews,” 10 September 2002, (SECRET) Several years later, a laborious review of 
Agency archival materials made possible the reconsbuction of much of the early record on drag-assisted 
interrogation. This clarified the actual practice and conclusions at the time, but did not identify any 
particularly useful technique. 
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At the beginning of2003 the OMS review (informally termed “Project 
Medication”) was shelved, never to be reactivated. In retrospect, even had there been 
legal sanction, an opportunity to try drug-assisted interrogation may never have 
presented. An interrogation of the intensity of the AZ case was repeated only once 
thereafter, in a particularly high profile case; in all other cases, less robust methods 
seemed adequate. As OMS gained more familiarity with successful interrogation, 
another drawback to the use of a drug like Versed became evident. As a measure of 
accountability, coercive measures were increased when detainees intentionally provided 
provably false information. A detainee speaking under the influenl^ of drugs, however. 




4: 


■< 
■j <•.>. 


coiild credibly claim ignorance of anything he had said. 


Failure to pursue the option of drug-assisted interepgatioi^lso spared OMS 
physicians some significant ethical concerns. Throughouiv^te sui^ pg^gf the RDG 
program, OMS scrupulously avoided involuntarilVgfti^SlWti'ng detain^s^With rare 
exception, detainee treatment was given only afep 
treatment was not given.^^ 




rst obtaining consentdjf refused, the 
Thou^ perhaps it w^mossible that ^'n^fdWinees 

would consent to a drug-assisted interview—to ‘p^^^A^^qy were not v/ithholding 
information. (This sometimes had been the case in OM^^lice and early Apncy use of 
the historic truth drugs.) Whether or'^not consent was <m®hed, drug administration— 
presumably by a physician—clearly wpulB'haye been an im^sive procedure for 
therapeutic reasons.” 


non- 




Notwithstanding the actual record, 'in^p03 a detail^ but imaginary account was 
published of Agency medical, personnel using Sodium Pentothal on Abu Zubaydah, who 
“evidently [was] Ae^^t to be ^ven thiopental sodium.”^ Remarkably, this claim was 
rarely if ever repeMM?;;When the opportunity later presented to discuss interrogation, 
techniques with a Congressional Coihmitt^, the Agency was asked why it had not used 
drugs. The.'^swCT^as that drugs don’t work—which is true, probably. 


52 




Only twice had violently disruptive individuals been sedated—once during a rendition, and once in. 
detention— to'a ^ d self-harm or endang^nnent to others. A few detainees on hunger strikes were 
involuntarily mo ^o ugh a NG ^be, but always with their assistance. 

When first discussed, the personal ethics of some of the physician staff probably would have allowed 
participation in legaily^^cdo^^ drug-assisted interrogations, as a more benign alternative to the very 
aggressive approach be^^^ployed. When waterboard use effectively ended after March 2003, the 
ethical equation may welffiave changed. 

Gerald Posner, ffTiy America Slept: The Failure to Prevent 9/11 (New York: Random House, 2003, pp. 

187-188. Posner also claimed, incorrectly, that Zubaydah was hooked to a polygraph during this time. 

Several years later, a laborious review of Agency archival materials allowed a reconstruction of much of 
the early record on drug-assisted interrogation, which clarified the actual practice but did not identify any 
particularly useful techniques. Both barbiturates and hallucinogens seemingly had produced compliance or 
useful reporting in some cases, but this was against a backdrop of confabulations or deliberate misreports. 
For bureaucratic reasons as much as anything, LSD eventually displaced the conventional medical use of 
barbiturates in interrogation. Given LSD’s associated medical risks and emerging societal strictures, its use 
later was abandoned. Objectively, aside from ease of administration it offered no more than the 
barbiturates beyond scaring some into cooperation. 
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The Role of Psychologists and Psychiatrists 


The AZ interrogations highlighted just how challenging the emotional context 
would be, both for detainee and those present. As a result, in mid-August 2002 MHD 
began a debriefing assessment of all employees returning from detention sites, and by 
month’s end was screening all those being assigned to these sites. When an interrogator 
training program was begun in November, candidates first had. to be evaluated by MHD. 

MHD (and the OMS front office) also began quiet inqui rie&in to the philosophy 
and operation of existing SERE programs. In early Novembe^oO ^^SERE psychologist 
assigned to the Army’s Fort Bragg program spoke to an OM ^MH D detailing the 

specifics of their training. The Bragg program made aggr^iv^^^of the same 
techniques used against AZ (other than the waterbot ^^ ^d alsol^^d trainees into a 
cold outdoor pool (even in winter). The role of th^^^holo^st ano^hysician in the 
SERE program was to prescreen the students for^any disqualifying physiraKor 
psychological problems, and to intervene if a slui^t seenf^. at risk or an ii^^iCtor 
became too aggressive. Theirjudgment on these questions.wds^final. ^ 

At this offsite there was a lengthy discussion of th^feAics of psychologist ' 
involvement in interrogation program^^^cularly one modeled after SERE. The 
general consensus was that, given the l^wmi^gs^in hand, n^Sucal bar existed to «o/j- 
participation. TTie appropriate^IJisycl^idi^s^r^e^as to assess and monitor 
detainees and staff—as inihe SERE progrsm^Dut witb^^mvolvement in the actual 
interrogations (unle^j^'psy^'ologist role Rm been relinquished). 

This psyd^ldgist role soon became a p^int^of tension between OMS and CTC, 
prompted by OTS advertising Tor;. sehipr^sych^L interrogators” during the summer 

and fall of 2Q.Q^^Psvcholoasyinterrb^aliiFS;were to be “operationally oriented 
psycht^'^ts who are^illingto^upport the interrogations of high vdue targets,” 
“pr<y/i^>DSvchologic^' ^^d ance to Ae interrogation team chief,” and “directly 
parficipate in the interro^fions.” Consistent with this, the on-site contract 
psycholo^^interrogators sometimes had assumed dual , roles of interrogating and 
assessing the psychologicaMability of the same detainee. Similarly, the on-site OTS 
staff psychologili j^so served a hybrid function— ^performing detainee mental status 
assessments while actively contributing to the interrogation plan. OMS believed this 
combination of responsibilities to be inappropriate. 

The issue was partially res olved in Decein ber 2002. when RDG assumed 
responsibility for the management OTS did not have the manpower to 


provide regular coverage, so OMS took this over. At the time and for the next three 
months, no active interrogations were undertaken, so the role of the psychologist was 
limited to the initial assessment of new arrivals and mental health monitoring of those in 
detention. On one occasion, the OMS psychologist did bar the aggressive interrogation 
of a new arrival, who he found to be too psychologically vulnerable. 
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OTS still wanted to cover the highest profile cases, so when an HVD (Asadullah) 


arrived^_^003, their psychologist (previously on-site with 

AZ) arrived t o provide supp ort. When two even more important HVDs were captured 
and rendered^ [a coverage problem developed. One of these was al-Qa’ida 


operations chief Khalid Shaykh Muhammed (KSM) who was to be sent on to 
The other was key al-Qa’ida financ ial facilitator M ustafa Ahmad al-Hasawi 
who was to stay 


(b)(1) 

(b)(3) NatsecAct 


(b)(1) 

(b)(3) NatsecAct 
(b)(1) 

(b)(3) NatsecAct 


(b)(3) ClAAct 
(b)(6) 


went with KSM 


The OTS psychologists (and an RMO) 


and an OMS psychologist took over r^poi^|j'j^'.j'^ tv for 


monitoring the Hasawi interrogation. With rare exception OMS hmialed/i^w^x NatSecAct 
cases thereafter. : \ )\ ) 






O TS (and the c ontract psychologist/interrogatqrsj provided rme psychological 


services to 


fi'om the time it opened in Dedember 2002. That month, 


coincidentally, saw publication of the America^sychological Association’s newly 
revised “Ethical Principles of Psychologists Mu^kde of Conduct.”^® The'A^A^advised 
that psychologists should “refrain” from entering^^^ltip'^elationship [with a person] 
if [this] could reasonably be expected to impair the p^Hplogist’s objectivity, 

competence, or effectiveness.or othemise risks exp loitation or harm.”*’ In partial 

response to OMS bringing this to the attention of CTC.^^^Gia l Missions Division 
(SMD)—^under which RDG was locate^^advised 


\\ 


Tn|rate January: 


Ft/tr _ 


It has be^^md^ntinues td^.e/[5fgency]!j^hctice that the ^ 
individual at ftpfi^^^^ion site who administers the techniques is not 
the same pqr^ who i^^s the psycho|pgical assessment of record.... In 
this respect, ifl^uld bej^ted that stafl^^d IC psychologists who are 


(b)(3) ClAAct 
(b)(6) 


approved interroga^rs^i^^lSantipuc tp/s'erve as interrogators and 


ph^su^y g^cipa^^^e administration of enhanced techniques, so 
long as at lOa^ne otl^^^chologist is present who is not also serving as 
.ah interrogator, andi^the t^^ropriate psychological interrogation 
^^sment of rec^)has b^ completed.*® 

\ \ V‘ j 

This lifm^ce required that the psychologist who did the initial assessment not 
also administer EiTs,Jbut.did not preclude a psychologist from alternating between an 
interrogator/interrdgaj^h consultant role and a psychological assessment role once the 
initial pre-interrogatiph assessment was complete. This, OMS believed, was a major 
concern. 

In defending the extant practice, Q'SMD solicited further input from both the 
psychologist/interrogators and a distinguished senior contract psychologist (already 


Thea: were adopted in August 2002, and became effective 1 June 2P03. 

” Ethical Standard 3:05 Multiple Relationships. 

Office of the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 
2001 - October 2003),” 7 May 2004, p. 40. 
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working for both OMS and OTS). They jointly argued that, contrary to OMS, the Code 
of Ethics provided a relevant exemption from the warning against dual roles, “[w]hen 
psychologists are required by law, institutional policy, or extraordinary circumstances to 
serve in more than one role in judicial or administrative proceedings.” This exemption, 
for example, allowed a prison psychologist who unexpectedly uncovered evidence of a 
serious crime while treating a prisoner to testify against the prisoner. OMS believed this 
might well cover a dual role in which a psychologist did mental health monitoring of an 
interrogation, and provided other clinical support to the same individual, but rejected the 
notion that it possibly could extend to .working both as a psychologist and an interrogator 
on the same person. (b)(1) 

(b)(3) NatSecAct 


In early March, the 



OMS Regional Psychi^^t visited [ 


and reported, “It’s clear that OTS has no real interest in ab^g as tro mental health 
component of the interrogation team—except as it .directly applies to i nt errogation. They 
are not supporting the team as an impartial exog^^us superego that prwid^ unbiased 
clinical assessments and addresses individual ,^me^ issuies with regard fe?^e 
psychological process being applied to the detainee.^Si^i/i^id require a clear 
delineation of roles.. ..their conflict of interest is resol ^^ v focusing their energies on 
(b)(1) the interrogation and not on team anckindividual 

(b)(3) NatSecAct « 


(b)(1) 


Manpower limitations finally resof^li ^eriss ue at 



as they had at 


OTS still did not have the sta%o co^^metexp^ ding program, so in April 
(b)(3) NatSecAct ““ OMS took over ps^o.l^cal covA] ^‘" ^Thereafter OMS provided 

almost all the psychologi^l'se^^ces to futuf&detention^ites, supplemented periodically 
by the OTS psycholq^S^t who haS.been activmi the program from the beginning. As 
(b)(1) OMS assumed more responsibility, OMS psycMlo'^sts and psychiatrists began to attend 

(b)(3) NatSecAct (as observers) anew Ageifcy. High-Value Target'haterrogation training class.®® Some 


(b)(3) ClAAct 

(b)(3) ClAAct 
(b)(6) . 


visited SEREri p r o CTams and consulted withlSERE psychologists. Finally, in summer 
2003, mg^rMHD psychologist wKp handled the Hasawi case was transferred full-time to 
the R®.®'staff, to provra|^pjimary coverage and coordinate the support of other OM S 
psy^olo ^^s and psychia^ts. By'^OOT P | OMS psychologists and I (b)(3) ClAAct 


psychiatrists had provided^^me support to the program. 


_SMD’s.su^or|ybf the contract psychologist/interrogators was attributable to 

their being viewecT^lh'^gency’s most skilled and successful interrogators and 
indispensable to wh^t'was emerging as the Agency’s most productive counter-terrorist 
program—^alone accounting for over half of all al-Qa’ida-related intelligence. So highly 
regarded were these contractors that they commanded ready entree to the Agency’s most 


’’ Ethical Standard 3:05 Multiple Relationships. 

^ Beyond its intrinsic value, this participation addressed a lingering question about OMS involvement in 
the interrogation program. Amidst the January 2003 OMS-OTS tensions surrounding ethics and coverage, 
OTS had announced a “requirement” that formal SERE training would be prerequisite to servitig as a 
“Special Mission” psychologists. While not enforced by CTC, the lack of OMS SERE experience was a 
recurring OTS theme until summer 2003. 
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senior management and four times the compensation of other interrogators. Given this, 
(b)(3) ClAAc^SMD still sought opportunities to further utilize their services as psychologists. Over 
(b)(6) the next year, this infrequently generated tasking to psychologically evaluate those they 
once had interrogated. Each time OMS objected, reluctantly agreeing that the contract 
psychologist/interrogators could possibly perform assessments without conflicting 
interests on those with whom they had had no dealings as interrogators. The OMS 
preferred solution was that these contractors choose one role or the other, not both. In 
May 2004 the first Inspector General report on the interrogation and detention program 
reviewed this history, noted the continuing OMS concerns and formally recommended a 
policy that “individuals assessing the medical/psychological eff^^ofrEITs may not also 
be involved in the application of those techniques.” The n^^n of 
“psychologist/interrogators” then disappeared, and the S^S ccmfeactors worked solely 
on the interrogation side.^^ That summer the Deoartmenf^bf Justi^ ^fte r reviewing the 
IG report, asked OMS if the problem had been reso^Tra^and OMS ^®ly^uld agree 
that it had. 

An early task of the OMS psychologist detailjed to.|^'G,was the creation of 
relevant standard operating procedures (SOPs). By Dfee^ber 2003, and with the input 
of other OMS psychologists, this hadj jgij own into exten^^ guidance for psychologists 
participating in the RDG program. Sp^mcally addressed were Qualifications and 
Training; Psychological Support to Interrogations/ Debriefings^St^dards of Care; 
Guidance and Definitions For Mental He^i A^s^ent of piA Detainees (including a 
requirement for daily asse^ment during enhanced m^ures); Psychological 
Disturbance; Assessmep^df4^g-term Func^ning and'''Mental Status; Standard 
Operating Procedures for Mental Health Em^encies; PIA Interview (a pre-interrogation 
face-to-face intervieW'^^ssing^sychological stability, mental status, resistance posture, 
and suitability for enhaiicea andjeveai Cable Format. An appendix addressed 

“Ethical S t^'dS^ f or P sychologists Prodding Support to CTC/RDG Operations,” which 
was ad^ed from^^^ ^ ^)()2v ^&i cal Principles of Psychologists and Code of 

O^^ bs ychologist^onetheless sometimes found themselves operating in a gray 
zone, as they^^^ated be^en operational and clinical roles in supporting the program. 
They assessed m^fal static and monitored psychological well-being, but also looked for 
any apparent facto^^fi^ would preclude the use of enhanced interrogation techniques 
(e.g., a-history of abu^ or some significant psychological problem). If enhanced 
measures were employed, the psychologist reassessed the detainee’s psychological state 


Office of the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 
2001 - October 2003),” 7 May 2004, p. 35,106. 

“ Eventually allowing their psychology licenses to lapse, Jessen and Mitchell launched a very successful 
business—Mitchell, Jessen and Associates-which provided guards, interrogators, and debriefers to the 
CTC program. 

® “Psychological and Psychiatric Support to Detainee Interrogations,” in draft, 10 December 2003. [14 pp 
+ 9 pp appendix 
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(b)(1) 


(b)(3) NatSecAct 

on a daily basis. While never recommending specific coercive measures (e.g., on the 
basis of perceived vulnerabilities), they did make recommendations on positive 
incentives for cooperation (e.g., playing to a narcissistic ego, or providing extra social 
contact in those for whom socialization seemed exceptionally important). 

This nonetheless was an uncomfortable, somewhat dual role. Thought was given 
to establishing separate operational and clinical teams to handle these two dimensions, 
but there never were enough resources, and with the passage of time the issue was 
resolved by the disappearance of subjects for aggressive interrogation. In 2005, the APA 
first addressed the national security context, but by then the iss^^^w^Margely moot (See 
the discussion under Expose and Ethics.) Initial psycholo^^hassessments of potential 
candidates (most never s ubjec ted to EITs) had fall en ffonvpernl^S: in 2003, to 


V- , -- 

number in 2004, to about]_^n 2005, and ] p 2Q06?^etaineesj^§ubjected to 


enhanced measures declined from] ^n 2003, to 
least 97-98% of the work was purely clinical, in.-t^ form of quarterly in ental health 


i-2004, andQin 2^.5. After 2004, at 


(b)(3) NatSecAct clinical visits—^by either a psychologists or a/ijt^hiatrist4 

' ' 


many 


detaij^es in as 

jlocations. As a practical matter, thecal operational-clinicahfble had all 
but disappeared. (b)(1) 

(b)(1) (b)(l')- - . (b)(3) NatSecAct 

(b)(3) NatSecAct, (b)(3) NatSecAct 




(b)(1) 

(b)(3) NatSecActt^ 


(b)(1) 
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Early Mistakes 


From the very outset, the detention and interrogation of High Value Targets 
received extraordinary guidance and oversight, in part because of AZ’s physical 
(b)( 1 ) . condition, in part because of the legal issues siurotmding aggressive interrogation, and in 

(b)(3) NatSecAct part because of felt urgency in gaining the cooperation of detainees. T^ is attention was 


(b)(1) 

(b)(3) NatSecAct 


focused alm ost exclusively on the HVT facilities, initially 


and then 


and its successors. It was attentively managed by the Rendition Group, 


(b)(1) 

(b)(3) NatSecAct 


overseen by CTC/Legal, and had an on-site staff which variously^ncluded physicians, 
psychologists, PA’s, nurses, and Agency security officers, in ad^^'to the CTC 
interrogators and debriefers. , 


4 ^ 

Even so, this was a.work in progress, and occasionally an unthinking or 
unauthorized improvisation crossed the bounds of a<fc6ptability. Wli^^bntified, these 
were immediately corrected and, if appropriate,The perpetrators discipii^pv- Given the 
degree of oversi^t, this was an early and un 9 C)ni^on occubence at HVT fa^iti^; and 
typically occurred in the absence of the interrogatio^staff^p^e target of seyeral of these 
excesses was Nashiri, whose immaturity regularly p^yi^bd the staff. He again was 
subjected, w ith RG approval, to stres ^posi tions and sle'^deprivation on arrival at 

At one point, however, an infekoea tor inappropiriatel^lifted Nashiri by his 


arms belted behind his back, which was^ot^^mful^and medicMlV risky. The onsite PA 
intervened, and the maneuver was not repWted^^-j^^we^s^iater a debriefer, absent the 
interrogation team and PA, reinstated slee^epnvati^^^CT tried to intimidate Nashiri 
by hooding him, spinning the^riiagazine of a^volver, ari^ starting up a power drill (albeit 
not actually touching Ae detain^). These actions led to disciplinary measures.^ 




^ Not all early Agendy detainees were helu in these careftilly overseen RG HVT 

(b)(3) NatSecAct ^^^^^^*^^^^' M i^y- MsP-Cc ted't^ were rPuhded up during military action in 

^ someW^tential-i^glligence value. | 


(b)(1) 

(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct: 


also had no written interrogation guidelines, though early on was 


granted permission to employ sleep deprivation, solitary confinement, noise, and 


^ Office of the Inspector General, “Counterterrorism Detention! and Interrogation Activities (September 
2001 - October 2003),” 7 May 2004, p. 41-44. Nashiri also had cigar smoke blown in his face, and may 
have been scrubbed with a wire brush. 
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(b)(3) NatSecAct eventually standing sleep deprivation, nakedness and cold showers. As these were not 
“enhanced” techniques, no medi cal monitori ng function was specified, nor was OMS 
advised of int errogations. Whe n | d etainees needed medical care, the PA 

assigned TDY 


(b)(1) 

(b)(3) NatSecAct 


entirely routine complaints. Interrogators at 
sometimes improvised. These improvisations varied from unauthorized SERE techniques 
such as smoke blown into the face, a stabilizing stick behind the knees of a kneeling 
detainee, and cold showers, to undisciplined, physically aggressive “hard takedowns” and 
staged “executions” (though the latter proved too transparent a ruse). 


was called. T his happened every week or two, largely for 


3eft to their own devices. 


(b)(1) 

(b)(3) NatSecAct 
(b)(1) 

(b)(3) NatSecAct- 



The only death tied directly to the detainee prograirntpaj^lace in .this context at 
It came about as the result of an inexperience^ocal^aff being left without 


(b)(1) 

(b)(3) NatSecAct 
(b)(1) 

(b)(3) NatSecAct 
.(b)(1) 

(b)(3) NatSecAct 
(b)(1) 

(b)(3) NatSecAct 
(b)(1) 

(b)(3) NatSecAct pa, then dep.^M 


clear guidance, or any monitoring requirement, at a t^e^dramai^gmperature change. 


October 2002, a suspected^j^an ex tremist nam^ ckOul Rahman 


His’^inciple 


was captured in Pakistan, and on November pandered tb^^_, ^ 

interrogator was psychologist/interrogator Bruce Jessen, on site,to conduct ih^depth 
interrogations of several recently detained al-Qa’ida operatives. For a week, Rahman 
steadfastly refused to cooperate despite;.being kept nak^^d subjected to cold showers 
and sleep deprivation. lessen was joiro^y p.sychologist/intgnpgator Mitchell on 
November 


At this time tf^ 
66 


and found no 


pressing medical problems, “^but in view of^ecent tef^^rature dro p reco m mend ed that 
the deta inees be provid^wit^amer clotHi^ (bet ween^Movemberl knd^ [ the 
low had fallen eleven degrees to about 7 

-1 . .'i- i 


the' psycl^lpgist/ihterrogators pOTofmed a final mental status exam on 




Rahman and recommend^'“cdntinuSl environmental deprivations.” They,/hf/i i 

nA ' ;_rxi_i.„J-57 ' / 


the evening^of November[ 


(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct] 

(b)(1) 

(b)(3) NatSecAct 
(b)(1) 

(b)(3) NatSecAct 


‘‘Over the next 


lays, tempCTatures 
lows up nine degrees^ 

■ lA ' - 


cooperation did^ot. Whei^s food was delivered on 
bottle and his'^difecation bucket at I ^guards, 


^improved (highs up fifteen degrees 
) but Rahmw’s demeanor and level of 

the I ' 


he threw it, his water 


saying he knew their faces and 
would kill them when he^^ released. On learning this, the Site Manager directed that 
Rahman, who wore^^^l sweatshirt, be shackled hands and feet, with the shackles 
connect^ by a short/(^ain. As such, he was nearly i mmobiliz ed sitting on the concrete 
floor of his cell. The temperature had agaimdroppe(b)(1) ^the preceding evening, and 

(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 


Many details are in IG Report of Investigation, “Death of a Detainee in 

• 27 April 2005. 
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the night Rahman was short-chained reached a low of 31 °F. Although Rahman allegedly 
looked okay to the guards diiring the night, he was dead the following morning. 


(b)(3) NatSecAct autopsv—performed by a 

(b)(6) 

Latholofiist (l^)(6) 

and 

assisted by the PA 


to 

-found no 


(b)(1) 

(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 


trauma, toxicology, or other pathology to explain the death. On a clinical basis, the 
pathologist attributed cause of death to hypothermia, consistent with the absence of 
specific findings. Rahman lost body heat from his bare skin directly to the concrete floor 
and was too immobilized to generate sufficient muscle activity to keep himself alive.^* 

Gul Rahman’s death triggered several internal actions, m^uding the generation of 
formal DCI guidelines on the handling and interrogation.pf'detainees (which basically 
codified existing RG practice), and the requirement that^ll^those par^pating in the 
program document that they had read and understg^d'these requirerni^s.^’ The 
“Guidelines on Confinement Conditions for C IMP etainees” (28 Januarys^QgS) required, 
among other things: documented periodic medr^ lt^^ d wn^ appropriate, psyclmlogical) 
evaluations; that detainee food and drink, nutrition^d^s^f^vStandards ndt^^fall below a 
minimally acceptable level; that clothing and/or the ph^^i^al environment be sufficient to 
meet basic health needs; that there be^sanitary facilities''('\^ch could be a bucket); and 


(b)(1) 

(b)(3) NatSecAct 
(b)(1) 

(b)(3) NatSecAct 
(b)(1) 

(b)(3) NatSecAct 


that there be time for exercise. The “Guidelines on Interrogation^onducted Pursuant to 
the Presidential Memorandum of Notificatio^f 17 Septemb^pOOl” specified that EITs 
could not be used without prior Headquarters approval, ipust,^ preceded by a physical 
and psychological exa m.,and-m ust be monitor^ by niedigal personnel. Even standard 
techniques (those deCTri^^^^incorporate^significant physical or psychological 

~ standard techniques were 

_, reduced to 48 hours in Dec 

^^^^^urs), reduced caloric intake (still adequate 
to maintain»g^eraPh^lth)7 ^1at ion/loua^music or white noise, and denial of reading 
material.';^ 


2003), diapering (generaH^n 






R^ditions and Det mnees Group ( RDG, the renamed RG) in December was given 

itf 


responsibility^^r oversight 

__ 


Coincident with this, OMS took over 

psychologist Avera ge ther^which began with the assessment of some ^detainees then 
on site. The PA also began monthly cable summaries of detainee physical health. 


The deliberate use of temperature extremes as part of the interrogation process 
eventually became an accepted fact in press coverage of the Agency program. These 


(b)(1) 

(b)(3) NatSecAct 


“Guidelines on Confinement Conditions for CIA Detainees” (28 January 2003) 
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accounts began in March 2003 with an error-filled, though widely cited New York Times 
piece on interrogation techniques, which included an alleged account of the interrogation 
at Bagram Air Base of Al-Qa’ida facilitator al-Farouq the previous summer: “[A] 
western intelligence official described Mr. Faruq’s inteirogation as ‘not quite torture, but' 
about as close as you can get.’ The official said that over a three-month period, the 
suspect was fed very little, while being subjected to sleep and light deprivation, 
prolonged isolation and room temperatures that varied fi’om 100 degrees to 10 degrees. 

In the end he began to cooperate.” ° Perhaps because the imagined temperature range 
was not deemed credible, this claim was not soon repeated. ^ 
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The only time deliberate manipulationjif cell teimwature was proposed for an 
RDG detainee came \yith the»^p^re of Khal^ Sheik M^ammed, the most important 


HVT yet taken. Tho jygh nOt part of DCI ^idance, “uncomfortably cool temperatures’' 
were included in the submitt^ interrogation pl^. Reading this, and in view of the recent 
Gul Rahman experience, OMS^se n^ffie^a ttendiiig medical staff some reference material, 
including WH@^commei?S^ ambient t^perature ranges (no lower than 64°), optimal 
temperatures (78° clothp^., 86 ° unclothed), and the “thermoneutral zone” ( 68 - 186 °) below 
whidi%hbient temper^b^^monito^g was necessary.^^ Were a deliberately cool space 
to be use^^e lower limit was 55°,*’tod any confinement between 55-60° limited to 2-3 
horns unless detainee was firee to move around or sit on a protective mat. Below an 
ambient temp^ture of 64^detainees were to be monitored for hypothermia. 

_^CTC soon^pecified that detention cells be maintained between 75-78°. 

Eventually, in June 2004, a DO review of the program noted that “uncomfortably cool 
temperatures” have, “not been used as part of CTC’s interrogation program,” and 


“Questioning Terror Suspects in a Dark and Surreal World ” New York Times, 9 March 2003. This also 
was one of the early articles to charge that the Agency withheld painkillers from Zubaydah. 
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recommended that such be deleted from the list of interrogation techniques.’^ OMS 
personnel confirm that temperature manipulation never became part of the RDG program, 
and that no RDG detainee was exposed to extreme temperatures. When the 14 remaining 
HVDs were transferred to Guantmamo in 2006, most reported to the ICRC that initially 
they were held Wcold rooms. Their perception of “cold” was primarily a reflection of 
personal comfort levels, and not the actual ambient temperature. 



( 


Memorandum for Deputy Director of Operations, “Review of CIA Detainee Program in Response to DCI 
Query,” 30 June 2004. 
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KSM and the Waterboard 

\ 

The 1 August 2002 DoJ approval letter had characterized the SERE waterboard 
process, as follows: 


. .once the cloth is saturated and completely covers the mouth 
and nose, air flow is slightly restricted for 20 to 40 seconds due to the 
presence of the cloth... [This] produces the perception of ‘suffocation and 
incipient panic,’ i.e., the perception of drowning. The ind^dual does not 
breathe any water into his lungs. During those 20-40 seTOtiids; water is 
continuously applied from a height of twelve to twenty^fpur inches. After 
this period, the cloth is lifted and the individual i^ilowefyp^breathe for 
three or four full breaths...The procedure m^^^mjje rep^^^....” 

More broadly DoJ wrote that their general^pectation was that‘%^etition [of any 
technique, not just the waterboard] will not b^^pst^tial Wause the technique! 
generally lose their effectiveness after several trea^mei^y^hvthe question/df safety, 

DoJ had written, “You have informed us your on-sit^^^hologists, who have extensive 
experience with the use of the waterbqard in Navy trainn^have not encountered any 
significant long-term consequences fr^^ismse.” Separa^^ QMS heard from CTC that 
most SERE programs had dropped the waM'b'^d because it h^Pproven impossible to 
resist. OTS considered it the most criticarelemeht-in the.prqg^m—a point, OMS later 
learned, explicitly made to»D.oJ . 


Subseoue nU^he AZ iiuOTOgations, GiMS learned from medical personnel 
present at the tim^m^most of ^ waterboard‘applications were very brief, though 
sometimes quickly repe^^b^^^^wasdwt'there had been about 30-40 significant 
apnlications.- TS^ IG revi^ @fea ll bmoroi^sions, counting applications as brief as two 
seconds-'lourid a totalj^^l e^^ures, albeit with only three as long as the 20-second 
SEI^'niinimum.’^) D®Sg these^^liSations a significant amount of water entered 
AZ’s mbuthyMid orophary^* leadi^nim to swallow as much as he could, and provoking 
an occasional l»ut of vomitihg. During the second-to-last waterboard session (the 
twentieth), AZ^peared briefly unresponsive, with his open mouth full of water. The 
interrogator right^'him arid applied a xyphoid thrust, with AZ coughing out a copious 
amount of liquid. Thisf^isode, from application to cough, lasted only 8 seconds, and 
V 


Office of the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 
2001 - October 2003),” 7 May 2004, p. 36. On average there were 4 applications per session, with a range 
of 1-11 and an average application lasting 9 seconds. Twenty-two applications were at least 10 seconds 
long, but only 3 reached the SERE minimum threshold of 20 seconds. In his 2006 account of this 
experience to the ICRC AZ stated that when the water was poured he could not breath for “a few minutes” 
until the bed was rotated into an upright position; and that he had five waterboard sessions of 1-2 
applications, and one of 3 applications. He singled out the straps *"on my wounds” which attached him to 
the waterboard as causing severe pain, but in fact the straps were careftilly placed to avoid the wounds. 
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there were no apparent aftereffects. A final session of two brief water applications two 
days later was accomplished without further problems. 


While the experience with AZ supplemented the sparse information available 
from the DoJ approval letter, it was not apparent to OMS that the AZ applications 
departed appreciably from the SERE technique. There were questions about the typical 
number of applications used in SERE, and whether AZ’s brief “spell” was imusual, 
which seemed worth investigating. That winter OMS sought information directly from 
medical personnel in the Army and Navy SERE programs, osten si^y researching options 
for an Agency-run training program. Althou^ limited by whatj;^mo^be'discussed on the 
phone and slowed by travel schedules, OMS eventually leani ^& at Agency waterboard 
technique differed substantially from that of the Navy pr^^m^fe^nly one in which the 
waterboard was still used). 

The waterboard experience was mandate^ for all Navy SERE fB^^)ig and 
monitoring staff, but fewer than half their traineek’were putHon the board. Iv^t^f those 
who were received only a single application of 20-30 secot^^and no one hw more than 
two applications. Water was applied primarily to the^ ro er lip where it saturated a cloth 
being lowered over the nose and mouth; little if any w^Ew passed through the cloth into 
the mouth. The goal wasn’t to “break’Ufrt ^ s jjude nts. but rath^to highlight a SERE 
teaching point that things always could ge^^^e; and to enco^age (rather than force) 
reasonable countermeasures. As used withjn the^pr og^^he 'waterboard had proven to 
be very safe; complications/arnong their pi^sCT^ed^t^fefs were extremely rare, and 
short-lived. ^ 



. This emerging'und^rstanding coincidedv^th the capture and initial interrogation 
of terrorist Khalid ShaykhT^h'aitmted;.;mastemind of the 9-11 attacks, operations chief 


of al-Oa ’ida. aiiSIBhaue stioimblv the number three man in its hierarchy. He had been 


captur^ 


on M^h 1, 


If anyone 


knev j j ffi f imminent al-Qaj^^ attacks^/was 

■V\. _ 


■Th^ 


f 

Rl^ had been ((b)(1) 


KSM.' 


]since| I pebruary, to provide 


general medi^Fsupport to uetainees thei(b)(3) NatSecActnterrogation of high value 
terrorist Asadullahj^is int^e exam of KSM revealed an obese 38-year-old, with no 
significant medic^^bblems; but who was demanding and narcissistic and refused both 


food and liquids. Comidering the rejection of fltiids unsafe, the RMO administered a tap 
water enema, following which KSM discontinued his fast. After several days of 
unsuccessful interrogation (involvi ng most measures other than confinement box and 


waterboard), KSM was transferred 
accompanying. 


with the RMO 


By this time QMS had begun to assemble a guide for medical personnel 
supporting the interrogation program, which brought together and expanded on material 
previously sent to the field. A working draft section on the waterboard reflected both the 
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experience to date and what had been learned from the Navy. One goal of this section • 
was to insure that physicians monitoring the waterboard not be misled by previously 
issued SERE-based reassurances—so differences between the SERE approach and that of 
the Agency were spelled out in detail. 
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One or two applications safely given to thousands of trainees said something 
about risk, but AZ was the only multiple-application case known to us. He may have had 
a period of non-responsiveness, sp a limit on the number of applications probably was in 
order. The provisional thinking was that, absent any emerging ng^al problems, 2-3 
sessions of 2-3 applications per day probably was medically safe^^hg the first 2-4 
days, but that special attention probably was necessary afl^^'^An upper limit of 20 
applications in a week was considered, but as “it [was] h^^o ili^gine an operational 
argument for continuing (the waterboard] after that de^^^f ‘faifOT’^freatments” it was 
thought that such a high number “may well be mooy’- ^ . 


M ^ 

To assist with future reviews, RMOs monitoring the waterboard wer^d report all 
waterboard sessions in detail. This was to include the lengtH%f applications^olume 
applied, whether water entered the naso- or oropharwi^^hether a seal was achieved, and 
the interval between applications. A^put March 11*, tnis'jnTprocess “OMS Guidelines 
on Medical and Psychologi cal SupporU to^^rj^o*^ ^nterrogatibn^was sent informally to 
the R^40 and PA on-site at^ ^^m/i 1 trv 




(b)(3) NatSecAct 


n slated to travel there. 


Me^ while. KSM^-interrogation had i^umed nptyong after his transfer to 

and on March Tfrhe; was first suoj^cted to theVaterboard (5 applications). As 


with AZ, the interrogation wash^dled by psy^ologist/interrogators Jessen and 
Mitchell, and monitored ^ the (3)TS psycholo^t:j'^ho had worked with AZ. Two days 
later, the waterboard agM^was usedjj^^Ws^ihe with an intensity far exceeding 
anything in the li^- ^ir. ln five sessions*^affitihg a 24-hour period, the waterboard was 
applied ,oyCT 80 times; almost^^lasting 20-40 seconds. OMS first learned of this from 
the RMo.who was seein^he waterbpafd used for the first time. He had repeatedly re- 
examm^ KSM throughclm this pen^ and was struck by how well KSM had withstood 
the experi^^^’ W 

On receipt^ffhese; reports h vtS went to| to report that OMS thought that 

extent of waterboard Wge was both excessive and pointless. OMS also doubted that 
repetitive applicationshad a cumulative effect, as sleep deprivation unquestionably did, 
and later followed up with a note to CTC/LGL saying that while we believed “the 
unpleasantness/;discomfort of the [waterboard] process indeed would persist [through 
multiple applications], perhaps to the point of becoming intolerable;” any detainee 


Our expectation remained that the waterboard would prove irresistible, were information actually being 
withheld. Our draft text included the observation that “[i]t would appear that subjects cannot maintain 
psychological resistance to this technique more than a few days, at most” 

” As precautions, the RMO had monitored KSM’s blood oxygen with a pulse oximeter, and required that 
saline be alternated with water, to avoid water intoxication. 
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uncertainty about what was happening “certainly would diminish with identical 
repetitions of the same process—the novelty and initial shock having worn off.”’* In 
essence, once a detainee was,aware that he could withstand the waterboard, it was just a 
matter of whether he wanted to continue to put up with the traumatic experience. 


After the]_visit, RDG sent a cable suggesting that KSM’s interrogation 


rely less exclusively on the waterboard. Standing sleep deprivation was begun, and 
intermittent water dousing. Two days later KSM again was subjected to the waterboard, 
though at a far reduced level. Over the following week he had atot^ of nine waterboard 
sessions, involving about 90 discrete applications, nearly halfla^ting 20-40 seconds. By 
the time the waterboard was finally discontinued, on March<22j^l|CSM had experienced 
over 180 applications, about 40% of which were at least 20''seco^s long. This was twice 
the number of exposures experienced by AZ, and theMpli^tion^aiid'^veraged twice as 
long (18 seconds vice 9).’^ 

KSM had early developed reasonably.^e^^^e coi^^nneasures, br^ii^g from 
the side of his mouth, holding his breath, and swaH^^g^m^inous quantifies of water. 
The interrogators dealt with this by dramatically inclosing the water volume, timing 
applications to coincide with expiration, generating starfl ^gf lexes by splashing cold 
water on his chest and abdomen, holdin^^^^ps, and ultim Smy even creating a small 
reservoir of water directly over his mouth.^^^f^kably KSl^hOwed no signs of a 
physical impact during any point in this ordeal.^ As with AZ,^He developed a few 
abrasions on his lower li^^^^ggling against^Ke restraming belts, but this problem was 
remedied through adju^:^rau^fAe straps t^treatmenfbf the abrasions. 

When the fin^li^rsion Q^the OMS Guidelihes was distributed on April T*, it 
detailed appropriate m^i«^rtS^^n?„jmd,i:eiained an explicit juxtaposition of the 
SERE wate rb. 0 'aj^% chnique*imd experience With that of the Agency. While no specific 
limits wCTe set on applications petase ssion, it was observed that as many as 25 
applications probably w^d be s^^dufing the first week, but thereafter only sporadic 
waterboa^ use would be acqeptable/ 


By thiMime OMS ^s convinced that the Agency had been poorly served by 
shallow research ^the waterboard and its purported irresistibility. Additionally, OMS 
(and the Inspector General) heard that rather than having “extensive” experience, neither 
of the two psychologi^s/interrogators previously had used the waterboard; and that only 
one had even seen it in use. This was consistent with their having worked in the Air 


cable critique of the proposed OMS 
personnel The interrogators 


[ms tcQCTC/LGL, 28 March 2003, responding to a 
Guidelines on the waterboard, which the RMO had shared withL 

asserted that the waterboard had been selected specifically because it did not lose effectiveness with 
repetitions, and that they knew of no evidence that effectiveness was loss. 

In late 2006 KSM reported to the ICRC that water had been poured onto a cloth by one of the guards 
“so that I could not breathe” and that “[t]his obviously could only be done for one or two minutes at a 
time.” He remembered the process being repeated for about an hour. 


40 






(b)(3) NatsecAct 




Approved for Release: 2018/08/13 C06541727 





Approved for Release: 2018/08/13 C06541727 
NatbecAct 


TOP SECRE T/ 


/NOFORN//MR 


(b)(3) NatSecAct 


Force SERE program, which had not used the waterboard for years, and seemed to 
explain the wide disparity between their methodology (number of repetitions, length of 
applications, volume of water,and technique) and Aat described to us by the Navy. In 
essence, the experience with ^ and. KSM had been little more than an amateurish 
experiment, with no reason at the outset to believe it would either be safe or effective.*' 

\ 


Some within the RDG leadership agreed with OMS on this point, and with the 
view that the value of the waterboard was vastly overstated; others thought the 
waterboard was key to the success of the two most important inten^ations in a 
dramatically successful program. In fact, after his period of e^imced interrogation, AZ 
was a remarkable intelligence resource. As “the professor,’|^i^rovided a veritable 
encyclopedia of useful material. Later he attributed his Operation to various factors, 
including an interrogation of such severity that it allowed'Wm to'^rati ^n alize cooperation 
to Allah. (He also once said he cooperated because of the medical card given “to an 
enemy”—^like his mother would have done. He . beiieved the medical sta^t least twice 
had saved his life, though noted this had denietfnim martyrfom.) '' V 

In practice, however, AZ’s cooperation did noftc^irelate that well with his 
waterboard sessions. Only when questioning changed to subjects on which he had 
information (toward the end of watetbO^^tu ^g e) was he fo^coming. A 
psychologist/interrogator later said that waf^oard use had established that AZ had no 
further information on imminent threats—a creativ e butcir cular justification. In 
retrospect OMS thought AZ probably reached^e poiwSriCboperation even prior to the 
August institution of “enhahc^^,measures-^development missed because of the 
narrow focus of questioning. In any event, there was no evidence that the waterboard 
produced time-perishaHle information which ot^^wise would have been unobtainable.*^ 

KSM ha ^ ptoven ni^^nme resilient than his soft appearance suggested, even 
during the period of most intense waterboard use. He figured out early that, however 
unpleasant the waterb^fe‘experiehce,« 9 rt wasn’t going to get any worse, and he knew he 

. An average ^f:;£ive gallons per<isession was used on KSM, some being splashed on his chest and 
abdomen. This'^waaabdut five times the volume allowed in a SERE session (which also included splash, 
but was delivered wvsingle application). 

This OMS view was wellj^ovm through it’s inclusion in the final May 2004 Inspector General Report: 
“According to the ChiefjIMedical Services, OMS was neither consulted nor involved in the initial analysis 
of the risk and benefits of EITs, nor provided with’the OTS report cited in the OLC opinion. In retrospect, 
based oh the OLC extracts of the OTS report, OMS contends that the reported sophistication of the 
preliminary EIT review was exaggerated, at least as it related to the waterboard, and that the power of this 
EIT was appreciably overstated in the report. Furthermore, OMS contends that the expertise of the SERE 
psychologist/interrogators on the waterboard was probably misrepresented at the time,'as the SERE 
waterboard experience is so different from the subsequent Agency usage as to make it almost irrelevant. 
Consequently, according to OMS, there was no a priori reason to believe that applying the waterboard with 
the frequency or intensity with which it was used by the psychologist/interrogators was either efficacious or 
medially safe.” OMS also thought it inappropriate that the only interrogators authorized to use the 
waterboard were.judging its effectiveness. 

By the time AZ’s exposure to the waterboard ended, he had been in detention almost five months. 
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could handle that. (AZ also seemed to be aware that he wasn’t going to be allowed to 
injure himself on the waterboard, but was more emotional about the experience.) 
Ultimately it was bVi days of standing sleep deprivation (extending a day past the final 
use of the waterboard) that led KSM to lose his composure and begin to cooperate. 
Thereafter, he too became a font of useful intelligence. The extensive waterboard use 
conceivably contributed to this, but it did not seem so to the medical personnel. If 
anything, the RMO thought KSM more steeled and recalcitrant just before and after the 
treatments, which also provided periodic relief from his standing sleep deprivation. 


An Agency Inspector General study of the detention a^pmOTOgation program 
' was ongoing at the time of KSM’s interrogation, and wheiy^^^in 2004 closely 
mirrored the OMS perspective. Agency waterboard use ^ent^Mpjnd the projected use 
of the technique as originally described to DoJ.” In-alfwee cas^aMhe waterboard’s 

use was accelerated after the limited application of^^'S^-E^s.. .be<^^^the waterboard 
was considered by some in Agency managementto be the ‘silver bullet^’^Wbined with 
the belief that each of the three detainees possess^perishaWe informatioir^^m 
imminent threats against the United States.” The K^^tq^iahAZ did proyide more 
intelligence after being subjected to the waterboard, cSt^md it was unclear whether 
another factor was at play. ‘‘In Khali'd^Mvkh Muhammad’? case, the waterboard was 
determined to be of limited effectiven^^ ^ ne ^uld concI ui^- ,that sleep deprivation was 
effective in this case, but a definitive c^^l^^,is.hard to reach.considering the lengthy 
sleep deprivation followed extensive use oif the^t^O^^*^*' 

Several of the o^ibems were addressed bj^^G in the months following 

the KSM interrogati^. DoJ, s^br White H^se officials, selected NSC principals, and 
the leadership of the O^^essionM Oversight Gmmnittees were all briefed on the 
Agency’s, “expanded” use ^Bl^ s^iftelud ine thewaterboard: and DoJ advis 
their perspectiyjg^ese devimons wa^hbt ?i^ificant.*^ 


advised that from 


In mid-May 2O0vjust ov^6 months after the waterboard was used on KSM, 
the "New York Times carrie^|^e first published reference to Agency waterboard use.*^ 
The contexlfwas .the publication just a few weeks earlier of photos of Iraqi prisoners 
being abus^ Ghraib prison. The Times article, based on information from 
sources with imperfect knbwledge (who again alleged the withholding of pain 


Office of the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 
2001 - October 2003),” 7 May 2004, p. 5. 

Office of the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 
2001 - October 2003),” 7 May 2004, p. 90-91. One of the SERE psychologists also had explained that the 
“Agency’s technique is different because it is ‘for real’ and is more poignant and convincing.” (Office of 
the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 2001 - 

October 2003),” 7 May 2004, p. 357. 
ss 

Office of the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 
2001 - October 2003),” 7 May 2004, p. 23-24. 

“Harsh C.I.A. Methods Cited in Top Qaeda Interrogations,” New York Times, 13 May 2004. 
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medication), also correctly reported that Agency interrogation techniques were drawn 
from a military training program (unnamed), had been endorsed by the Justice 
Department, and used “graduated levels of force, including a technique known as ‘water 
boarding.’” Less accurately, waterboarding was said to involve a prisoner being 
“strapped down, forcibly pushed under water and made to believe he might drown.” 


This article, and a June 2004 Washington Post article on DoJ’s narrow 2002 
definition of torture,*’ ushered in an avalanche of press and editorial attention to 
interrogation techniques, which increasingly were labeled as “torqire.” The waterboard 
quickly became the symbol of Agency torture. Within the Age^y, tfee waterboard was 
recognized as being in a category by itself—being the sole EiT.'designated“Level 2”— 
but, armed with the DoJ interpretation, both the A gencv ana "N^i^House continued to 
deny that Agency detainees had been tortured. Faced^th';^nrel^^g criticism, the 
White House and DoJ soon announced that the AugiKO0.O2 guidanceiwas being 
redrafted. Pending this, the press reported, the GlA had put its harsh tacfi^s^n hold.** 


In practice no one had been subjected to tl ^^ate rbWd since KSM,<Snd no new 
HVD taken into custody since the spring 2004 mediy^^ts. It wasn’t so much that 
“harsh” tactics were on hold, as that there were no new o xi dates for enhanced 
interrogation. This changed at the endvS^Xulv . when Janat ^lj ^ 
_ ^ was. transferred|®^gency custody. An al- 

i.*-. 


Qa’ida facilitator, Gul was believed knowiedgeable>a|i!out plpts timed to coincide with the 
November 2004 Presidential .Elections; he'unmeSiiatery'^^ approved for a range of 
enhanced measures, ^u^'h^||ie^waterboiu[d. Some s&'hior managers still believed the 
waterboard might ng^^eless^Aisefiil, so tli^eVAgency asked Justice to re-evaluate its 
use in this specificcas^v. 


On Aug^?6^;2004T^^;j^liiSi'that they considered it “a close and difficult 
question,’’ but conclu ded'. that s ubjec ting Gul to the waterboard “outside territory subject 
to UnitSS.States jurisdiCTipn wouj ^fit ^iolate any United States statute..., nor would it 
violateme United States Constitution or any treaty obligation of the United States.” This 
judgment w^^conditional ^physician and psychologist pre-evaluation and continued 
monitoring, and^^on the b^is of new RDG guidance—^waterboard use being limited to 
no more than t\wT-hr waterboard sessions per day, with the total time of actual 


” “Memo Offered Justification for Use of Torture,’.’ Washington Post, 8 June 2004. DoJ guidance had been 
alluded to, without specifics, as early as an 11 May 2004 Washington Post article, Secret World of U.S. 
Interroga tions^** and subsequently dis cussed in the New York Times, NewsMfeek and The Wall Street 
J ournal (b)(1) _ 


(b)(3) NatSecAct 


“Document on Prison Tactics Disavowed,** Associated Press, 23 June 2004; “Justice Dept Rewrites 
Prison Advice, “ Associated Press, 24 June 2004; “CIA Puts Harsh Tactics on Hold,” Washington Post, 27 
June 2004. 
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applications during the day not exceeding 20 minutes. There were to be no more than 15 
days of use, during a maximized authorized period of 30 days. 

'On seeing the DoJ memo, OMS advised RDG that the new limits still posed 
potential medical risks. Accordingly ] M S and] kDG jointly revised the allowable 
exposures downward, further reducing the number of days during which the waterboard 
could be used by two-thirds, and the time allowable for applications per 24-hours from 20 
minutes to 12.*® DoJ was advised of these reductions, and incorporated them into a later 
approval. As previously, the primary OMS area of responsibilit >^a s safety and not 
value, or effectiveness. Neither OMS nor many in RDG belie^P^^>this reduced level 
was operationally necessary. In extraordinarily resistant c^s^^S believed that at 
most a single “warning” session of 2-3 applications—^peri^s rented once, at week 
later—might be tried if critical, urgent information wa§Jnwlved,'*b^eyen then other 
measures would be preferable. 

Janat Gul proved less important than liop,M>,so inten-<^gators never r^uested to 
use the waterboard. Had they done so, the on-site pm^ici^likely would ha^e barred its 
use. At about age 40, Gul weighed 280 pounds (at at^i^t of 6 feet) and was sufficiently 
thick-necked and out-of-shape that any^resulting medical ^ergency could not easily 
have been treated.^ 

The May 2004 Inspector General feportf mating the uncertainty about the 
effectiveness and necessity-p.findividual EITs^mmaH^^^nunended that the DDO, 
together with OMS, D^^^'ah4*OGC, “conc^t a review^f the effectiveness of each of 
the authorized EITs ahi^make a dkerminatio^regarding the necessity for the continued 
use of each, including^he required scope imd duration of each technique.”^* Outside 
representation was to be includ^l^Ptiie.revie\\^am. 



An indirect re^bnse to -ffiis, reconunendation came in an in-depth DO review of 
the GIA'Detainee Pro^^mcompietj^^iii June 2004, which was to have included an 
asse'ssnfi^ pf “the effectiv^ess oFeach interrogation technique and environmental 
deprivation:^At that time^^MS advised that it did not have sufficient outcome data to 
m^e this ass^sment and that were the data provided there needed to be some written 



89 

No more than 6 applications of ten seconds or more were to be allowed in a session, and no more than 
12 total minutes of application; no more than two sessions were allowed in a 24-hour period; and no more 
than five days of waterboard use in the 30-day period during which the waterboard was authorized. 

^ No one in the SERE program was known to have experienced a laryngospasm, but this always was 
OMS’ most serious concern. If needed, emergency intubation or a tracheostomy would have been very 
difficult in this case. 

Office of the Inspector General, “Counterterrorism Detention and Interrogation Activities (September 
2001 - October 2003),” 7 May 2004, p. 8 
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assurance that a “study” of this sort would not violate Federal law against experimenting 
on prisoners..®^ 


When the Inspector General continued to press for a study, RDG proposed in 
early 2005 that an internal review be undertaken by a small team composed of a senior 
person from the Counter Intelligence Center, the recently retired I Medical Services, and 
possibly a psychiatrist. At the time there had been only twenty-nine enhanced 
interrogation cases, so the analysis—^now considered “quality control” rather than human 
subjects research—would be rather limited. Nonetheless, insighte^^re considered likely 
to emerge. “EITs consistently associated with success likely’gajlfbeevident; those of 
questionable success also may be evident (e.g., in cases whiCT^*^econd EIT of more 
consistent success always has been concurrently present)^i '^^t lEl^^ast, the record will 
allow a more data-based assessment of the original assyrnphons ^^pplated from the 
military training programs, and allow some detennijdStioh.as to whe^^^w expectations 
regarding specific EITs in fact were realized.”^^ Tne unstated goal was^objectively 
evaluate whether the waterboard had made any positive contribution to the^j ^^ am. 


■ In part to undermine the notion that individual iinterrogation techniques could be 
studied, psychologist/interrogators Je^s ^n and Mitchell provided an instructive overview 
of “interrogation and coercive physical pressures.”^ Refusal to provide intelligence, they 


wrote, “is not overcome through the use of this physical techni^e to obtain that 

independent of the other forces at .work. Suehj^nking^'led some people not 
involved in the actual proc^s^pf interrogano^o beli^^^St the relative contribution of 
individual interrogation^i^ques can be te^ed out and quantified....” [emphasis in 
original] Their worOs interro'j^ors was sai^ tp be far more complicated: 


“...the choice o^^i^ph>gtealj|^dmifl^s, if any, to use is driven by an 
individually tailored’^^rog^on^l^ and by a real-time assessment of 
th^etain^’s^ength^^^esses and reactions to what is happening, 
^^n^his process^a^^e ^fegaf interrogation technique is almost never 
enlp.l^yed in isolatiOri from^mer techniques and influence strategies, 
m^y of which are p^t coercive. Rather, multiple techniques are 
delib^F^ly orchestrated and sequenced as a means for inducing an 
unwilling detainei^to actively seek a solution to his current predicament, 
and thus w^feLAyith the interrogator who has been responding in a firm, but 
fair and predifatable way.”’^ 


Memorandum for Deputy Director of Operations, “Review of CIA Detainee Program in Response to DCI 
Query,” 30 June 2004. 


93 


to 


24 Febraury 2005. 


Study Proposal” attached to Lotus NoteJ 
James E. Mitchell, Ph.D. and John B. Jessen, Ph.D., “Interrogation and Coercive Physical Pressures: A 
Quick Overview,” February 2005. This apparently is a derivative of a paper prepared^at the time of the 
June 2004 DO review, “Using Coercive Pressure in Interrogation of High Value Targets.” 

They continue; “As in all cases of exploitation, the interrogator seeks to induce an exploitable mental 
state and then take advantage of the opening to farther manipulate the detainee. In many cases, coercive 
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Missing from this perspective was any question about just how many elements ^ 
were necessary for a successful “orchestration.” The assumption was that a gifted 
interrogator would know best; and the implicit message was that this art form could not 
be objectively analyzed. Indeed, by this time their methodology was more nuanced, in 
sUurk contrast to the rapid escalation and indiscriminate repetitions of early interrogations. 
Still, there remained a need to look more objectively for the least intrusive way to gain 
cooperation. 

Ultimately the Inspector General departed from the ori^mi recommendation in 
favor of an entirely “outside” review, by a “blue ribbon” p^Cpf individuals of some 
political prominence. In the wake of Abu Ghraib, and in^ the cont ex t of intense media 
attention, suitable and willing candidates were not 6btained>Eyentually John 
Hamre, Deputy Defense Secretary in the Clinton Administration, and Gardner Peckham, 
an advisor to then House Speaker Newt Gingrich^^reed to undertake a'^rimarily 
interview-based review. Without the requisite backgroundifor the previouslyiglanned 
technical analysis, their task became a relatively brc^djeytew of overall pro^am 
effectiveness. 


In separate final reports, Peckh^&and Hamre bom^d ors^ the RDG program, 
but differed on the question of interrogation techniques. Peckh^nnoted that the 
Inspector General’s principal concern wa%he wm^^ard, for/which it thought there 
were equally viable alternatives; that RDG did hot consider the waterboard effective, and 
“contended that use of the wa^^oard on lesser AQ [al-Qa’ida] operatives [than AZ and 
KSM] would not necessmly p^uce more or better intelligence;” and that “OMS is 
candid in its discomfcirt'with this technique.” He>then concluded: 


“It iSjpbssiWg^at oth^^echniqu^Sivould be as effective as the 
waterboardrbut that has hot been demonstrated. Until it is, I believe that 
;the waterboard should continue to be available in the EIT arsenal.” ^ 

Hamre \yas less defimtive. Noting that there was no objective yardstick by which 
to judge EIT ^®fectiveness,fhe concluded that “the data does suggest that EITs, when 
incorporated into a.^mprehensive program based on sound underlying intelligence and 
analysis, did provide useful intelligence products.” However, “there is no objective 


interrogation techniques are used initially to induce a sense of despair, but then discontinued when the 
detainee seeks to find a way out of his current predicament and becomes susceptible to other influence 
techniques. Interrogators then offer the detainee hope, and subsequently exploit this hope for intelligence 
purposes. In other words, physical techniques, if used, are most effective when employed to create an 
exploitable state of mind, rather than force rote compliance” 

Gardner Peckham to DCI Porter Goss, “Assessment of EITs Effectiveness,” 2 September 2005. 
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independent basis to assess when EITs other than conditioning EITs [sleep deprivation, 
dietary manipulation] are required.®^ 

The August 2004 DoJ opinion on using the waterboard on Janat Gul coincided 
with a much more extensive review of the legality of nearly all interrogation techniques 
requested by the Agency in the wake of Abu Graib and associated Presidential 
statements. As part of this review. Justice attorneys held extensive sessions with OMS, 
and requested and were provided with written OMS critiques prepared for the May 2004 
Inspector General report. This DoJ review (discussed below) sp^toed almost a full year, 
and culminated in May 2005 memoranda that in essence reaffiri^^Tfieir 2002 ruling 
(including the legality of the waterboard). Unlike 2002, thia^morandum relied heavily 
and explicitly on OMS input, and underscored as never b^re^/jjnidispensable OMS role 
in legitirnizing the program. 


^7 


Within weeks of receipt of the May 2005 ©OJ opi nion, another^^ sible candidate 
for the waterboard presented. This was Abu Fafaj al-Libi | p a^ir^ by the 

Pakistanis and transferred to the Agency in May 20. 6.5. Initifllv believed on^f the most 
senior al-Qa’ida leaders, Faraj twice was subjected t^^ods of enhanced interrogation 
measures, with seemingly limited success. When the possibility of waterboard use then 
was raised, OMS advised RDG that it v 


I onljlif^here was real evidence 


that he had critical, time perishable infcmnati^n. This quicklyT^ to a rumor that Medical 
was withdrawing support from the program, whic^Hi^^iYeached senior Agency 
management. | (MS (since O ctober 2004, '^l^as to explain the OMS 

position to the Agencj^V-Dire^r of Support, (DS). DS asked whether it would be 
sufficient if OGC andiDO assured OMS that waterboard use was warranted; the answer 

A definitive impasse was never 


was no: OMS would havejto he^the evidence"” 
reached, however, becausS;seni'6r7Agenc y..man 4gement decided that in this case the 
waterboardftW^^&ecessafv; 



P^aj al-Libi probaMy marksilhg final consideration of waterboard use. With the 
paslag?^^ Detainee ^^tmentWt of2005, “Military Commissions Act” of 2006, 
and applicl^W)f Commc^^rticle 3 of the Geneva Conventions, the Agency again 
asked DOJ ^^^ding on ^ legality of several enhanced interrogation measures. The 
waterboard wasroP^m thepewly proposed list, and it is unlikely to be on any future 
request. The Milit^M^^missions Act (discussed below) made illegal any interrogation 
techniques that causdar‘serious” pain and suffering (vice “severe,” previously). While 
the case may be arguable, the waterboard may not have survived that test.^’ 


John Hamre to DCI Porter Goss, “Response to request from Director for Assessment of EIT 
effectiveness,” 25 September 2005 

OMS did not think the case was there. Abu Faraj was believed once to have known the whereabouts of 
Osama bin Ladin and al-Zawahiri. Given his publicly aimounced capture many weeks before, any 
information he held no longer seemed perishable. 

A different type of waterboard discussion may continue. The three HVDs subjected to the waterboard 
were interviewed by the ICRC after their transfer to Guantanamo. Their stories were highlighted in the 
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The waterboard, despite its role as a symbol of Agency torture, did not prove as 
psychologically overwhelming as received SERE wisdom indicated, and it certainly was 
not irresistible—even in the face of a more aggressive, invasive, and potentially 
dangerous Agency methodology than used in SERE. It also was not intrinsically painful. 
There must have been physical discomfort from the occasional associated retching, but 
both AZ and KSM complained to the ICRC only of the pain of the restraining straps. 

Even the retching would have been eliminated had true SERE technique been employed. 
In short, the waterboard was primarily a psychological measure. That said, had the true 
limits of SE^ use been known to OMS at the outset, its application would have been 
limited to a few (ineffective) applications, leaving some to beheye that more applications 
would achieve the goal. Even very limited used may not have a^(pided the devastating 
public penalty ultimately paid by the Agency for its us.e. ^ 

As previously noted, an unrealistic expectation that waterboard applications 
would eventually “succeed” informed the Do);'gmdance, and underpinn^ i^xtensive 
use with AZ and KSM. Though not a medical question, p^ sev .OMS came<to believe that 
the waterboard’s impact as an interrogation tool was jiistilhe opposite. The waterboard 
experience was miserable but the effect.not necessarily^l^ulative (as was sleep 
deprivation). Once the shock of the initi^ applications had p^s^ KSM knew what was 
coming and developed coping strategies; nftert^many applidafi^s, he also had no 
reason to believe anything worse was likely to follow. In essence less coercive measures 
were likely to produce pe rishab le information at least asi(qjiickly. To OMS this 
undermin^ the legal justification for repetiS^e use.. 


DoJ also deteriimed that me waterboardiwas legal because it was not intended to 
threaten death (i.e., as in a mock exe cutio^i). W ithin OMS, this interpretation eventually 
was controyeisial. She fact ’that thousaSds^'SERE trainees had safely xmdergone the 
waterboard would'^t be kno^'to detainees, who in addition were in a hostile 
environment vice training. Setting aside interrogator intent, a lengthy initial application 
could hay^appeared to thr^ten de^. In theory, a detainee would have been 
desensitized before this happened through applications lasting just a few seconds, which 
was Agency pfa&tice. Eve^ally, the detainee would realize that he could handle the 
longer application^ Additionally, most detainees quickly discerned—^because of the 
ongoing medical a^ition—^that there was no intent to seriously harm them. As a 
practical matter, all (his is moot since by the time questions arose the waterboard was no 
longer in use. In the unlikely event that the waterboard is again considered a viable 
option, the question warrants further thought. 


ICRC report to the Agency, which DCIA Hayden then discussed with Congressional Oversight 
Committees. At the time of this writing [June 2007] the Committees had ask for detailed analyses of the 
intelligence obtained before and after enhanced measures were employed, i.e., the question originally asked 
both by OMS and the Inspector General in 2003 and 2004. 
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HVDs.EITs, and OMS Guidelines 


When the OMS Guidelines in preparation at the time of KSM’s interrogation were 
completed, CTC/LGL requested they not be released: new DCI approval would be 
required, and he had just issued his own guidelines. OMS countered that its guidance 
was consistent with that of the DCI and provided a concise source of information needed 
by OMS field personnel. CTC/LGL relented, so long as “draft” was added to the title. 
The first week in April, 2003, the 9-page “Draft OMS Guidelines on Medical and 
Psychological Support to Detainee Interrogations” first went to the^eld. 

This first issued OMS Guidelines began with a shortetetement of the SERE 
origins, DoJ sanction, and the psychological underpinning^f thikprogram, then 
enumerated currently used interrogation techniques (“sta ndard” and^nhanced”). 
Reference points and limits were provided for amM^mmmperaturesThdisg levels, sleep 
deprivation, standing in shackles, and the use confinement box. f^rly a third of 
the text was devoted to the waterboard, begiim'i^^gith a c ^ gription whichT^^licitly 
underscored the difference between Agency and Si^^usa^^^^ estimate^was given of 
apparently safe levels of exposure—^based on the limued^perience to date—and a 
requirement levied for extensive med j^l d ocumentati^l^^y future waterboard use. 
Medical contraindications also were li^S^induding serio^^gart^or lung disease, 
obstructive airway disease, and respirator comp romi se fi’oni i^bid obesity. Though 
laryngospasm had not been encountered iA^e SS^pro^emi^MS believ^ it to be the 
most serious theoretical risk, so continued'waterboard iise .was barred if previous 
applications were assj^iat^l^^ any hint oftimpending^respiratory compromise, such as 
hoarseness, cough^^^ezing, smdor, or diffic^ty clearing the airway. Finally, a 
working draft assOTi^*prior t o^S M, that “it would appear that subjects cannot 
maintain.. .resisjtance.. .nt^^J^i^^few jlays” was replaced with the new observation that 
“SERE trainersi^e said to Wlieye that subjects are unable to maintain psychological 
resistance to this technique for '^mbre than a few days, but our experience suggests 


otherwise.’ 






Th^^SM interrogations were only the beginning of what proved to be the busiest 
and most prodiwtiye eighth-months in Ae history of the RDG program. In a period 
' marked by the li S^lgd iny^on of Iraq (March 2003) and major terrorist bombings in 

(b)(3) NatSecAct Indonesia (August 2()p33,'°' r terrorists came into Agency hands, includin g ^ f 

sufficient importancei’to warrant extended interrogation. The experience monitoring 
/|^\ / .| \ these interrogations proved instructive and other sources of information were also 

(b)(3) NatSecAct Detailed Ft. Bragg SERE protocols were obtained, additional conversations 

' ' were held with both Army and Navy SERE psychologists, and OMS physicians and 

psychologists observed courses at both Ft. Bragg and San Diego. In San Diego, DC/MS 
even underwent the waterboard. 


Over time High Value Targets (HVTs) came to be known as High Value Detainees (HVDs) 
E.g., the Jakarta Marriott, killing 10 and wounding ISO. 
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Ten new RDG detainees were interrogated between April and August 2003 with 
eight subjected to enhanced measures. The EIT mainstay, post-KSM,'was standing sleep 
deprivation (lasting from one to four days), punctuated by sessions which routinely 
included attention slaps, walling and water dousing.*®^ This approach generally achieved 
cooperation within a week. A few detainees were confined briefly in large and small 
boxes but, as with AZ and Nashiri, this added little if anything to the process and after 
September confinement boxes no longer were used. ^ 


In addition to cooperation, standing sleep deprivation p^diiced the first medical 
complications seen in the RDG program. Several days of s^^^ng led to a slowly 
ascending edema of the lower legs, requiring that ankle ^ckl^ be loosened. In a few 
cases, the edema approached the level of the knee, in which case mimical personnel 
required the detainee be seated, with the legs elevated, allowing alle\nation of the edema 
while sleep deprivation continued. Occasionallyi-ih addition to the edem^a detainee 
developed lower limb tenderness and erytheini^jBhdings initially not easily 
distinguishable from cellulitis or venous thrombosis. This^typiqeilly was ass^iated with 
pre-existing abrasions from shackling at the time of initial rendition. At first these cases 
were treated with antibiotics or anticoagulants, but upon'i^ng seated detainee recovery 
was so fast that a thrombotic or infectious phenomenon was ruled out, and medications 
could be discontinued. % 

There was an early concern that st^ding detaine0Avould fall asleep and shift 
excessive weight onto their arrffst,but this did^ot become an issue even after several days 
of standing. Overwhelmingly the detainees simply continued to stand and periodically 
move around a little. Those whomodded alway^tartled themselves back awake. This 
resilience actually depri^Buthem^f an effective counter-measure, because had they 
simply allowed themselves to ‘^llapse”'^^f weight onto their arms, the standing would 
have been discontum^.'®^ 


w 




I^'ts early years—^though ui^own to OMS in 2003—^the Agency regarded 
forced interr^ational stan^g as dangerous. A widely-disseminated 1956 study asserted 
that the resul^g edema som led to circulatory and renal failure, and psychosis. 


102 




Water dousing (often sg^ng), though newly prominent among the interrogation techniques, had been 
addressed in the first issuedOMS Guidelines. Most often water was simply splashed br hosed onto the 
detainee, but in the most extreme version the detainee was made to lie down on a plastic sheet, with water 
poured over him for 10-15 minutes. A psychologist and PA had to be present, and the room temperature at 
least 70°. Consistent with SERE practice, doused detainees had to be dry before being placed in spaces 
with ambient temperatures less than 78°. See also Office of the Inspector General, “Counterterrorism 
Detention and Interrogation Activities (September 2001 - October 2003),” 7 May 2004, p. 76 
This suggestion is found in Agency commentary on detention as early as the 1950s. 

“Many men can withstand the pain of long standing, but sooner or later all men succumb to the 
circulatory failure it produces. After 18 to 24 hours of continuous standing, there is an accumulation of 
fluid in the tissues of the legs. This dependent ‘edema* is produced by fluid from the blood vessels. The 
ankles and feet of the prisoner swell to twice their normal circumference. The edema may rise up the legs 
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Detainees in the RDG program provided no evidence for this belief. Their 
generally benign record probably is attributable to thore being enough slack in the 
shackling to allow a little movement and the periodic breaks occasioned by sessions 
using other interrogation measures. In all cases, once allowed to sit (and sleep), their 
recovery was rapid and complete.'®^ 


Whether standing added anything to simple sleep deprivation was a point of some 
discussion. Simple sleep deprivation had not been effective during'AZ’s first 
interrogation, and later detainees at least initially all began in a-^aiiding position. The 
fatigue of standing presumably heightened the effect of th^slei^ deprivation, but to what 
degree remains unknown. . 

V 

OMS guidelines also increasingly addresse^etainee health in^filepost 
interrogation phase. As the number of post-intOTOgation detainees gre^^with no 
apparent prospect of transfer elsewhere, OMS»l ^? . ^^ed ^tth e Fed eral orisonl System for 

(b)(6) p ureau of 


insight into long-term prison care. In Jime 2003 
Prisons was invited to Headquarters to discuss problems qf long-term confinement, and 
in mid-Julyl MS, ] MS, b. ^^ o senior RDG officers) 

visited the Administrative Maximum (ADX) “supermax” racility in Florence, Colorado, 
which then held the twenty-two terroristsdmbnS&ned in the Fi^^l system. The ADX 
staff provided a comprehensive tour and briefing that gave a gbod feel for the 
circumstances of detention^e medical care.pgovidedi‘'^d^their experience with terrorist 
prisoners. OMS learil^^^^rotocols f^dealing with hunger strikes, medical 


as high as the middle of thelrnghs. T^sldn.becomes tense and intensely painful. Large blisters develop 
which break and exj^e watery'f^mf^eVa^^mulatio^^ the body fluid in the legs produces an 
impairment of^tlie^irculation. TlieJi^rt rate incre^^ and fainting may occur. Eventually there is a renal 
shutdown, and urine prod^ion cea^^^he prisoner becomes thirsty, and may drink a good deal of water, 
whicluis not excreted, but adds to the edema of the legs. Men have been known to remain standing for 
peridos as long as several days^^ltimatefethey usually develop a delirious state, characterized by 
disorientatidSffear, delusions, ^ visualwllucinations. The psychosis is produced by a combination of 
circulatory impainnent, lack of sleep, and uremia.” “Communist Control Techniques,” 2 April 1956. This 
was an OTS-sponsored QKHIL^OP study. This text appears almost verbatim in a published version of 
this article, Lawrence;^Hinld^Jr., MD and Harold G. Wolff, ME), ‘‘Communist Interrogation and 
Indoctrination of ‘Eneimes.of the States,’ Analysis of Methods Used by the Communist State Policy (A 
Special Report), ” AM.A^Archives of Neurology and Psychiatry 76 (1956), pp. 134-135. [The published 
text read, “This dependent edema is produced by the extravasation of fluid from the blood vessels.”] The 
latter is verbatim from an OTR/A&E Staff paper on “Brainwashing From a Psychological Viewpoint,” 
February 1956; which began with a June 1955 study that discussed standing stress positions without the 
medical analysis. 

The 1956 study said that the KGB required prisoners to stand or otherwise hold fixed positions until it 
“produces excruciating pain” which the authors considered “a form of physical torture, in spite of the fact 
that the prisoners and KGB officers alike do not ordinarily perceive it as such.” As noted, HVDs subjected 
to standing sleep deprivation were not in a fixed position, and did not report an associated pain. 

All twenty-two of these terrorists were imprisoned for activities directly tied to bombings. At an 
average age of 41, there were somewhat older than our population, and on average had been in prison for 
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complaints, and routine evaluations; and how they minimized the iisk that personal 
effects such as spectacles and toothbrushes would be made into weapons. 


Several revisions of the OMS Guidelines were prepared during the summer of 
2003, culminating with a 12-page September 2003 issuance.These guidelines gave 
guidance on responding to the recently noted complications and required detailed 
documentation of the circumstances of standing sleep deprivation. A new section was 
added on “Post-Interrogation Detention,” which covered exam frequency, diet and 
dietary supplements, height-for-weight, hunger strikes, hygiene, ^d examination 
documentation and frequency. Previous guidance on intake examinations was codified 
and expanded, e.g., to include laboratory studies such as CBC, Hgiatitis B and C, HIV, 
and a chemistry panel. 


Five months later, in February 2004, an expanded version of “OMS Guidelines on 
Medical and Psychological Support to Detainee Rfendition, Interrogation; ^ ^ d Detention” 
(18 pages, plus a 4-page appendix)'®^ was issu'tl^A Part II on “Psycholo^^liahd 
Psychiatric Support to Detainee Interrogations” (pre^iousljf-fii'scussed) also was 
disseminated. Among other things these Guidelines h^^ncluded guidance on disruptive 
behavior during renditions (including the use—never requin^—of diazepam and 
haloperidol), vision problems, dental care,iiand more on “hunger strikes and food refusal.” 
A newly-added appendix succinctly ouflined^tfiS&ibasis for the medical limitations on the 
various interrogation techniques. 


This issuance ali^eflected a December 2003 change in CTC instructions, which 
reduced the upper limit of “standard” sleep deprivation from 72 hours to 48, and 
“enhanced” sleep depri>\^on fr^ 264 hours (^th an 8-hour sleep break at 180 hours) to 
180 hours. This changewas prompted b.v^the .firet instance of a sleep-deprived detainee 




hallucinating^-® In^Qigtober, ,5%ye£U‘-cil!i'^sala Khan—one the oldest detainees ever 


’•T' 


held—^bqgM to “^” dogs atfactog his family. Khan previously had been subjected to 
peri^d^f 37 and 56 ho^ withoia§§lq4> without complications, but this hallucination 
came aftea+only about 21 ho^. Since none of this sleep deprivation was at “enhanced” 


just under six In general they were respectful toward the staff (though regularly tested the system), 
but prior to transfer to^lorence two-thirds had been involved in prison violence, nine had threatened prison 
staff, and one was suspect^ of murder. About a third had made suicidal gestures; 12 had initiated hunger 
strikes (5 were fed involimt^ly by N-G tube). Extraordinarily modest, they for a long time refused 
recreation because of the prerequisite body search, and showered wearing underpants. With the exception 
of one elderly man, they were in good physical shape, and—remarkably—during psychological interviews 
or testing showed no diagnosable pathology. 

“Draft OMS Guidelines on Medical and Psychological Support to Detainee Interrogations,” September 
4,2003 [12 pp] _ 

This formally corrected a significant deficit in medical documentation, 


initially had a no 

local records policy. In practice this had been corrected in January 2003 through cable reporting. 

Issued 27 February 2004. 

^ The previous spring, a detainee claimed to have hallucinations, but careful psychological evaluation at 
the time proved this to be feigned. 
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levels, there was no on-site medical monitoring. When the hallucination was reported to 
Headquarters, further sleep deprivation was barred. Later the “standard” limit was 
reduced. The change in the “enhanced” upper limit also reflected the program experience 
that it had been unnecessary to keep anyone awake even as long as 180 hours. (Only 
three of some 25 detainees eventually subjected to sleep deprivation even were kept 
awake over 96 hours.) 


(b)(1) 

(b)(3) ClAAct 
(b)(3) NatSecAct 


Pro ngin g medical psychological coverage for both new interrogations and 
the growine^mber of wid'^y dispersed detainees posed an increasing challenge. 


especially giveif^^ 


: manpower demands in 
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At closure! _(b)(3) NatSecAct_ detainees had been held there, not all at the same time: 
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(b)(1) 
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late 2003 most physician coverage was handled by a headquarters-based physician newly 
assigned near-fulltime responsibility for program support. All psychological staff 
support was provided directly from Headquarters, as was most of the extensivp demand 

to accompany rendition flights, including inter-facility movement. (b)(1) 

(b)(3) NatSecAct 


However, within weeks tlie Supreme Court announced it woul(b)(1) 


consider a ca se which could have mandated court access to all Guantinamo-held (b)(3) NatS ecAct 
detainees."^ 


(b)(1) 

(b)(3) NatSecAct 


■■'A. 

The spriiffr2003 briefings to the White House, NSC and Hill on the Agency’s 
expanded use of Er^l^ to reassurances about the legality of and continued support for 
the program, which still was generating over half the reportable intelligence on al-Qa’ida. 
However, the national context changed abruptly a year later when shocking photographs 


Rasul V. Bush, on 29 June 2004, reversed a District Court decision, and held that the U.S. court system 
had the right to decide whether foreign nationals at Guantinamo were rightfully imprisoned. The case had 
been appealed to the Supreme Court the previous September, and the case heard on 20 April. ; 

(b)(1) 
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of prisoner abuse at Abu Ghraib prison in Iraq were published in April 2004.'The 
international outrage that follow^ prompted White House and Pentagon condensations 
of the abusive practices and investigations of detainee treatment at both Abu Ghraib and 
Guantanamo Bay. The Agency, while not directly involved, again sought DoJ re¬ 
validation. 


The request to DoJ was more reflective of caution than a desire to limit the 
successful RDG program, especially in view of continuing high profile terrorist attacks. 
In March 2004 the Madrid bombings killed 191 and in May the first of a series of nine 


gruesome beheadings took place in Iraq. Each of the latter casesf which extended until 
October, followed the same gruesome pattern: a terrorist kid^^ping, followed by 
impossible demands, videoed pleas from the victim-, and^on tfferfeafter a beheading, the 
video of which was released to the media. ^ 


(b)(1) 

(b)(3) NatSecAct 




About June 2004 s enior al-Qa’ida operati^Janat Gul was captured;:.by 

It A_A e* t* j 1 7_ _ A• 


later transferred to the B®G program, prompting Agency 
requests for a new ruling on several EITs. In response to.sp'^rfic questions^'fioJ 
affirmed the legality of dietary manipulation, nudity, watw dousing, abdominal slap—all 
not previously specifically addressed^^d the waterbo^^In each instance, these were 
held not to violate U.S. law, the Cons^ ^g n. or any treaty^obligation."^ As previously, 
use was explicitly preconditioned on m^c^ and psychological .evaluation and the 
presence of on-site medical monitoring. It was thfes ei^ppro valfmat led to the OMS-RDG 
discussions that further l imited the extent o^aU^able^^ferboard use (previously 


discussed). GuTs in^^^afion^like otherypost-KSM—relied heavily on sleep 
deprivation, which^fw^e secdn^(and final) tipie in the program was associated with a 

Medical 
: symptoms. 



^^Pthe end ofe^ gjGl^, OM^issued a hew expanded version (27 pages + 7-page 
append!^) of its Guidd^^-. Un^j^t^ly, this particular version of the Guidelines 
became^omdation of t ^a ext is^^ DoJ opinions (in May 2005) on the legality of 
enhanced m^^gation tec^ques. Among other changes, the December 2004 version 
reflected a sutler 2004 decision to abandon the previous distinction between 
“standard” and “^^^cec^nterrogation techniques; there now was a single listing of 
approvable techniql^^^dditionally, the Guidelines followed RDG in listing some 
interrogation techniques separately as “conditions of confinement.” These included such 
things as diapering/nudity, shaving, white noise, and continuous light or darkness. 
Exposure to “cool environments’-previously listed, but never used—^was dropped 


(b)(1) 

(b)(3) NatSecAct 


' ” DoJ to John Rizzo, Acting General Counsel, 6 August 2004; DoJ to John Rizzo, Acting General 
Counsel, 26 August 2004. 
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altogether. Other revisions incorporated the new limits on waterboard use, expanded the 
discussions of sleep deprivation and recovery, and specified immunization protocols. 


The new Guidelines.also reflected some insights gained when OMS psychologists 
began attending conferences of the National Commission on Correctional Health Care 
(NCCHC) in the summer of 2004. These included a section on “restraint and sedation of 
violent detainees”—^which fortunately never had any application within the RDG setting. 
Finally, new references were provided, including the Federal Bureau of Prisons website 
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"* “OMS Guidelines on Medical and Psychological Support to Detainee Renditions, Interrogation, and 
Detention,” September 2005 [29 pp + 7 pp appendix] 
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Problems of Detention 


By 2007 a total of 97 detainees had been part of the RDG program. Prior to RDG 
(b)(3) NatSecAct assuming control. _ 




About 


(b)(1) 

(b)(3) NatSecAct 
(b)(1) 

(b)(3) NatSecAct 
(b)(1) 


half the 97 RDG detainees came into Agency hands in 2003, and a fourth in 2004. In the 
final two years prior to the transfer of remaining detainees to Guantanamo Bay in 
September 2006, only 5-6 new detainees entered the program, with only two subjected to 
enhanced measures. /$.. 

/f' 

When possible, RDG arranged to transfer detainees^^tonger of intelligence 
value to the U.S. military, or render them to another country. Despi te new arrivals , this 


effort reduced the total number of detainees in Agenc yvcontrol f rom 
of 2003, to just' ‘ ■ .. 




)at end 

at the^dginning of 2005. 


Jin the spring of 2004, and just 

This figure remained relatively constant for the^xt year, until an accelerated effort 


(b)(3) NatSecAct during 2006 reduced the number remaining foptf^sfer to Guantanamo to 14 


y 


Viewed differently, about 2/3 of detainees coming into Agency hands prior to 
October 2004 had been transferred out-by circa the endoS®^4; their detentions had 
ranged from a month to almost two ye^s^probably averaongn^much more than a year. 
A large majority of the detainees not tr^sferr^ ou^of Agen^P^ds by the end of2004 
continued to be held for almost two more yparsJ'ili^yoye^lmetention probably 
averaged about three years, and as true long^m detainees they presented a different set 

of medical challenges./-' '—' v 

OMS thou^t’‘of| ^e detmnee experience'as divided into three phases: rendition 
and initial interrogationT^tainedjlebrijefing, long-term detention. With the first two 
phases tvpicdll' vS^ ti^onl'v ^few weeksito/aiew months, by far the greatest amount of a 
detainegTsiime w^^^nt sim’ply''in detention.'^® With the sharp late-2004 decline in new 
ani val^^ e medical r^ ^iu s becam'e almost exclusively attending to long-term 
detmn^^ 


Agei^^^ainees a group, basically young and healthy. Given bi¬ 

monthly or quarF ^tj^ edi^l check ups (more often if indicated), a healthful diet, 
vitamins, vaccinesj^^^te rest, and some opportunity to exercise, most eventually were 
in better shape than ^en they came into Agency custody. Some were even willing to 
comment that they looked fitter than they had in years. 


(b)(1) 

(b)(3) NatSecAct 

RDG characterized things similarly: an interrogation/exploitation phase lasted 1-10 weeks, with the 
most intense period rarely exceeding two weeks; a second, transition phase usually lasting two to three 
months during which the detainees cooperation was validated; and a third, debriefing phase which lasted 
from two to several months and in rare cases—such as AZ—for as long as three years. 
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A few detainees arrived with exist ing injuries, though none in as serious condition 
as AZ. Ahmed Guleed [ had sustained a GSW several months prior to 

capture , and arrived a t f ^ ith a colostomy and frozen left elbow. Two detainees 

arrived with malleolar fractures sustained jumping from a high wall. 

Another detainee arrived with a broken finger. All required follow-up care and none 
were subjected to stressful interrogation either initially or later. The jfracture group soon 
was transferred elsewhere, but Guleed’s colostomy was successfully maintained for over 


(b)(1) .. 

(b)(3) NatSecAct years before circumstances allowed a revision to be arranged. In the interim, he 
received professional guidance on physical therapy to restore m o^jbn i n his left elbow. 

Medically, of the nearly 100 detainees evaluated, non ^^s HIV-positive, only 
three were hepatitis B and two hepatitis C antigen positi^^On^^iyed with a sexually- 
transmitted disease—a chancroid—inflicted, he said, by^^enii (djim^Most complaints 
while in detention were for relatively minor ailment^Tiuch as heada^^^iild musculo- 
■ skeletal symptoms, rashes, gastrointestinal upsets^^r an owasional pha^ ^^i s. ^ 
Eventually a few dental problems arose, treatpd^by'an RD^contract dentisi^H'd from 
early 2004 periodically flew to detention sites to pr^ide bom-rputine and fricused care. 
Only a single dental emergency arose, in 2006, 


(b)(1) 

(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 


Basic vision checks l\yere performed by OMS personnel, and prison-safe 
glasses obtained^ AZ initially preferr^^^^^_ a patch ovct^ Ms le ft eye socket, but 
eventually requested an artificial eye; tluswS§btained, a ne^perfect match to his good 
eye. \\ 




(b)(1) 


Over time, non-emergenjcy issues arosb which retired capabilities beyond that 
available at the dete ntion sites)i|©uleed’s col^tomy needed to be rever sed: Gul _ 

_j J ____:j. «i _: 


needed a biopsy for an enlarging thyroid; al-Hasawi 

_.Li_j-is"; 


(b)(3) NatSecAct hemorrhoids and a rO^talpfolapse;-three detainees r^uired endoscopy for GERD 
' '' ' symptoms; ^^^etfriopsids were indicated'for those with chronic hepatitis B or C. 


(b)(1) 


(b)(3) NatSecAct test case presented. 


QMS once hop’^me Depaiteiefit of Defense could provide this specialized care. 

iwr , I Guanttoamo Bay in early 2004, a 


When se^geral detai nees w^e trans ferred to 


(b)(1) 


(b)(1) 

(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 


(b)(1)(b)(3) NatSecAct 
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As this concern was being addressed, the issue became moot. The 
pending Supreme Court de cision that could have mandated access to all Guantdnamo 
detainees led to the closure 
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While pursuing the DOD option, RDG and OMS^^ ev^usded over a dozen 
third-country alternatives. A combination of substandard"medical^|&e, and/or concerns 
about media exposure and in ternal politics had rulgd^wairof those initially considered. 

(b)(1) 

(b)(3) NatSecAct 


Attendi^do the psychological well-being of detainees was at least as challenging 
as dealing with th^~physibal needs. The impact of sustained isolation was the primary 
problem and provw^^Ore psychologically challenging than had the interrogations. By 
design, no contact wjtH other detainees was allowed in Agency detention facilities and 
continuous white noise prevented t hem from hearing one another. Though phys ically 


comparable to modem U.S. prisons 

detainee cells nonetheless were small and windowless. 


_(b)(1)- 

(b)(3) NatSecAct 


the 


( 


On the basis of blood tests, three of the detainees, including the subject with rectal prolapse once were 
considered can didates for liver biopsy. Of these, one declined to be biopsied, one was transferred 


(b)(1) 

(b)(3) NatSecAct 


before a biopsy could be arranged, and further testing of the third eliminated the need. 
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Initially, of course, detainees had weeks and sometimes months of frequent, often 
intense contact with Agency interrogators and debriefers. But as this phase ended, 
detainees eventually were left without the intellectual stimulation such coiitact afforded. 
Initial attempts to fill this void included “homework” (even when no intelligence 
requirement existed), the provision of books and other reading material, and mandatory 
staff contacts. At the extreme, KSM was invited to present staff lectures on various 
subjects. 


(b)(1) 

(b)(3) NatSecAct 


OMS concerns about the effects oWong-^SnMgt^^n led to an acceleration of 


--- 

RDG efforts to provide ^re stimulation t(^tfi^etaine®^These concerns were shared 
by RDG personnel working directly with thd^etainees, ^d by D/NCS, former Chief of 
CTC). This includ^.the provisi^i of video^and games (eventually including hand-held 
computer games), and'.^e.impleriientation of “^ciSl” or “rapport-building” sessions, 
during which staffers might:plav.: d^ g^or. jOthCT >^games with a detainee or hold informal 
philosophical di^&ssions. ^^is settm^'iriariy detainees came to view some of the staff, 
even prior interrogatq ig^ thdr“fnends.” 

(b)(1) 


(b)(3) NatSecAct 


Throughout the years of the RDG program OMS psychologists and psychiatrists 
made at least quarterly trips to each facility, and conducted extensive interviews with 
every detainee. Notably, in view of the terrorist behavior, at intake no detainee had a 
dtagnosable mental disorder, not excepting such Axis II disorders as anti-social 
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personality.'^^ (This was consistent with the findings on terrorists held in the Federal 
prison system.) Some eventually developed adjustment problems, and at least two 
requested and were provided with'anti-depressants. Another asked for Prozac, which he 
had taken previously, and was sure it would make him feel better. It didn’t, so the Prozac 
was discontinued. Particular effort was made to identify signs of post-traumatic stress 
disorder (PTSD). Notably, even among those subjected to the most intense coercive 
measures, there were no indications of the emergence of PTSD. 
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OMS practice regarding the treatment of detainees who w^^having difficulties 
with their situation was to work with RDG to ameliorate condMi^SaS'much as possible 
within security bounds. Although at times CTC managers w^p^strated by OMS 
unwillingness to involuntarily medicate detainees who \^^‘acffig out,” medications 
were offered only for bona fide medical indication? and the p^^nsent of the 

detainee. This mirrored the Federal Bureau of Prisons policy on invmmtary medication. 

^ y / Va':.rf ^ / U \ / H \ 


At least tw o detainee s did appear to feignjnental ill riesses. One, 


was concerned that 


guards would learn of^^linksl 


(b)(3) NatSecAct 


He suddenly stopped speaking and isolate himself from the others in his 




I However.^h^^rmained visibly a^ned to everything going on 


group cell 

around him, and was appropriately atti^^i^to his activities^fd^ly living. When he was 
discretely reassured that his “secret” was^^^^^^s, he sudd^ly was able to express 
appreciation. On transfer to an entirely IJS. in^^ ^facilitv. ^ls symptoms cleared. 


who once had passed a 


The second c^'^asS^ras al-Yemeni| 
kidney stone. hoardin|‘\medications^elf-inducing vomiting, defecating on the 

floor and crawlin^iin|ugh his fe^. At time^^fappeared to fake his symptoms, and 
his endoscopy had been homtal. Jl^e^|)est,iudg^nt was that most of his symptoms were 
either psych<^iMfi 6 | 0 r factitious. Eventually he was transferred out of the RDG 
program^w hi^^lical care^assumed by the recipient country. 

X \ ;/' 

F-^rn the time of^^s cap^ire there was concern that a martydom-oriented 
detainee v^^^eliberatelwnjure himself, or attempt suicide. Accordingly, all detainees 
were intensi^iMmpnitored^uring their initial interrogations and had video-monitoring of 
their cells throug hom th^^etention. Aside from a rare refusal to eat or drink, however, 
most detainees were^p^ve to their person healt h and no seriousl y self-destructive ^ 
behavior was evidein^)ne detainee—^Majid Khan -twice made scratches 

across his wrists fnot requiring suturing) when he felt he was not getting enough attention 

(b)(1) 

(b)(3) NatSecAct 


1231 


In 2006 author Ron 


Suskind reported, in a much repeated claim, that at the time of capture AZ was found to have a serious 
dissociative disorder, a diagnosis inferred from AZ’s diaries, which were written using several personas. In 
reality, this was an entirely literary device, without psychiatric overtones. Ron Suskind, The One Percent 
Doctrine: Deep Inside America's Pursuit of Its Enemies Since 9/11 (New York City: Simon & Shuster, 
2006), pp, 95-100. 
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from the facility chief. Another detainee was found to woven a noose from clothe in his 
cell. 


Fewer than five detainees ever refused food. OMS (and RDG) policy—which 
was based on that of the Bureau of Prisons—allowed a hunger strike to continue unless 
there was some apparent impact on the detainee’s health, or his weight fell to less than 
90% of average for height. If one of these thresholds was reached, the health risks were 
explained. If a detainee still continued to refuse food, he was fed through an NG tube. 
Tube feeding would have been accomplished involuntarily if necessary, but the few who 
required it were compliant and often assisted with the procedui^^typically, hunger 
strikes ended soon after these feedings began. 



(b)( 1 ) One detainee, of some later notoriety, ended a^nger strike..^>soon ^anNG 

(b)(3) NatSecAct tube first was laid out and lubricated. Khaled al-Ma^%as a Germi^itizeii 



Subsequently al-Masri went public with an acc ^Pkembrac^ ’i^^he press and the 
ACLU, which variously alleged imprisoni^nt] [i^ection with drugs 


(b)(1) 

(b)(3) NatSecAct (including rectally), forc^^eding, beatin^^^^d sexual* abuse, none of which was 
actually true. He had n^^^ 7fflb een inter^ated, much less abused. An ACLU- 
supported al-Mas rLl^s uit against the Agency'eventually was disallowed by the courts, 
and later he was an^^Jm Germany on a char^ge^of arson—^the result, his lawyer said, of 
a “nervous breakdown atmbutd^to the tortui;6'he had endured in CIA custody”.'^'* 


OMS (and BuF.eaji of Prisons) policy on forced feedings was directly counter to 
that of jhe World Medical AssociaS^n.'fthe American Medical Association, and most 
medicd^human rights groups. These groups held that the right to patient self- 
determinatio^p^revailed oV^all other considerations. Within OMS, there was never any 
consideratioi^ven to allowing a detainee to starve himself to death, or otherwise kill 
himself. As withiffi^e Federal prison system, RDG detention facilities were carefully 
designed to be as smcide-proof as possible. Suicidal behavior, should it have occurred, 
would have been seen^as a reflection of the psychiatric stresses associated with 


The first of scores of article on the al-Masri case was “German's Claim of Kidnapping Brings 
Investigation of U.S. Link,” New York TimeSy 9 January 2005. His arson arrest and involuntary admission 
to a psychiatric ward was^reported in, “German who claimed to be CIA torture victim detained on suspicion 
of arson,” International Herald Tribuney 17 May 2007. A particularly trusting article, which also repeated 
the rectal suppository allegation, was Jane Mayer, “The Black Sites,” The New Yorkery 13 August 2007. 
Mayer characterized al-Masri as “one of the more credible sources on the black-site program” 
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incarceration and an uncertain future. Moreover, it was clear that had a detainee 
managed to kill himself any commendation for the Agency commitment to self- 
determination would have been lost in the demands for an immediate investigation. 


p 







•f *.. 
> 


T OP gECR BT/ 


(b)(1)- 

-(b)(3) NatSecAct- 


/NOFORN 


Approved for Release: 2018/08/13 C06541727 




C06541727 


Approved for Release: 2018/08/13 C06541727 

(D)(a) NatbecAct 



(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 



Approved for Release: 2018/08/13 C06541727 





C06541727 


Approved for Release: 2018/08/13 C06541727 
NatbecAct 


TOr ODGRE T/ 


/NOFORN//MR 


(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 


(b)(1) 

(b)(3) NatSecAct 


ABC News began a series of related reports— 
which also won their^authors a Pulitzer. These reports enumerated and briefly described 
six “enhanced interrogation techniques” said to be used by the Agency. Four techniques 
were correctly described: the attention grab, attention slap, the belly slap, and “long time 
standing.” “Standing” for more than 40 hours, and associated sleep deprivation, was said 
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to be “effective.” A fifth identified technique was “the cold cell” in which a prisoner was 
said to be kept standing at a temperature near SO degrees while being doused with cold 
water. This claim was only partially correct: standing and dousing were done, but not in 
a cold room. The sixth identified technique was the previously reported “water 
boarding,” though now described as binding the detainee to a board, wrapping cellophane 
around his face, and then pouring on water. 


This waterboard treatment was said to result in “almost instant pleas to bring the 
treatment to a halt.” Ibn Shaykh al Libbi was said to have been broken by it after two 
weeks of progressively harsher techniques had failed. CIA officers subjected to the 
waterboard during trainings were said to last an average of l4 seconds. AZ began 
cooperating after 31 seconds, while KSM had impressed,interrogators by lasting between 
2 and IVi minutes. 

■< 

All but one of the 12 high value targets held to date were said to h^e required 
waterboarding. The exception was Ramzi bini tlkShibh. who reportedly brdke down after 
walking past the cell in which KSM was held. 


Despite the Pulitzer, and the frequency v 
ABC claims, at best they a^in reflected 
knowledge of the program.'-^^re never wasi-a “ 
never part of the waterboard.Only three (ifot 
waterboard. Shaykh^S^ibbi never was on die \ 
“broke” on the waterboard. While AZ oncjehad 
never had an application exceeding 40 secto^fs. 

tjith whiph other media sources repeated 
iessw^^^^sources with no direct 
‘cold room” technique. Cellophane was 
eleven) detainees had been on the 
vateiboard. Neither AZ nor KSM 
water anolied for 30 seconds. KSM 
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(b)(3) 

NatSecAct 


“CIA’s Harsh Interrogation Techniques Described,” ABCNews, 18 November 2005. 

Misrepoiting about the waterboard was common. For at least a year after first reporting of waterbaord 
use, the New York Times described it as involving literal submersion under water. The first to correctly 
characterize the technique was Nwsweek. Eventually the Chicago Tribune carried the rather detailed 
description by a Navy SEAL who had experienced the technique himself, and who also reflected 
conventional SERE wisdom in saying it was “instantly effective on 100 percent of Navy SEALs.” See “A 
Tortured Debate,” Newsweek, 21 June 2004; “The Debate Over Torture,” Newsweek, 21 November 2005; 
“Spilling Al Qaeda’s Secrets,” Chicago Tribune, 28 December 2005 
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Beyond the fi'sc'd»^sts, these closures Ihd resulting moves took a-^visible toll on 
the detainees. For them,' movement was,lv^ s^ssfiil because of the associated 
uncertaintiesr Attending medical peredhrollgenerally talked detainees through this 
process,.^phasizih^i^at the 6i^ge was not a reflection on their behavior (i.e., it wasn’t 
punitiv^but rather was compellM by outside factors. Nonetheless, the associated 
anxietyonen triggered some depression, occasionally requiring treatment. The Agency 
later was faulted for subjectog detainees to multiple moves, but this was not by design. 
Had circumsi^ces allowed? most detainees would have gone from an initial 
interrogation/debrijefing site, to a final-long term detention facility. Detainees of lesser 
value would have been turned over to the DoD or returned to their home coimtry. 
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Ethics 


One group energized by media exposes and human rights reports were those 
concerned with the ethics of medical participation in detainee programs, including the 
role of psychologists. In the 18-month period from July 2004 to December 2005, the 
New England Journal of Medicine carried five different articles touching on the subject, 
ranging from “Doctors and Torture” to “Glimpses of Guantanamo—^Medical Ethics and 
the War on Terror.”'^' A particularly pointed article under the principal authorship of the 
president of Physicians for Human Ri^ts also appeared in JAMJ^jm “Coercive U.S. 
Interrogation Policies: A Challenge to Medical Ethics” ( 


n;^r5b05) 


142 


The thrust of these articles—^most of which were^f^se ^^n Ae more visible and 

little or no place 


1 liw 1111 wi iiiv/d& aiiiviwo-liiuoi ui wiuv/ii wc^i 

widely-reported practices of U.S. milit^ personnel^^^^hat ^ 

for medical personnel or psychologists in interrogations^arw especiaH y^p se involving 
coercive techniques or designed with medical input on detainee vulnerabilities.*^^ The 
interrogation techniques widely reported in the press violated the patient-^m^ethic 
which should govern all medical practice. If not^u^gh^^rtiure, the interroglition 
techniques were cruel, inhuman and degrading, and thus illegal under international and 
“humanitarian” law. 


In general OMS personnel long^inSb'l i^jes olved p^spiial ethical concerns by 
the time such commentaries appeared in a^^^^TTheiOffice believed ethical 
considerations were entirely-ipersonal, so firam<^u^ out^rniade participation in the RDG 
program voluntary. Withdrawal without peri^ty was allowed at any time. The 2002 DoJ 
guidance was the fpuhdation oRiftpst decisioh^o become involved, but program 
experience reinforced'theJ(nitiar commitment. W4th the exception of the waterboard— 
last used in M^ch 2003^'and bv la:tpjg|0 4-unlik ’elv to be used again—the actual 


Rob^^Lifton, ‘lectors aiid Torture,” iV£7M351(5);415-416 (29 July 2004); M. Gregg Bloche 
and j;on>thjui H. Marks, “WlifDoctors q&tp'War,” AE/A/352(l):3-6 (6 January 2005); George Annas, 
JD, ^HJi^bnspeakably Cruel—Torture.lSedical Ethics, and the Law,” NEJM 352(20):2127-2131 (19 
May 2005); hij^regg Bloche, JD and Jonathan H. Marks, “Doctors and Interrogators at Guantanamo 
Bay,” NEJM 353(1^-8 (7 July 2005); Susan Okie, MD, “Glimpses of Guantanamo—Medical Ethics and 
the War on Tmor^EJM 353a4):2529-2534 (15 December 2005). 

‘^^Leonard Rubenstein, jR Chnstian Pross, MD, Frank Davidoff, MD, and Vincent lacopino, MD, PhD, 
“Coercive U.S. Interrogauoi5bPolicies: A Challenge to Medical Ethics,” 294(12): 1544-1549 (28 

September 2005); also o^nbte was Steven H. Miles, MD, ““Abu Ghraib: its legacy for military medicine,” 
The Lancet 364:725-729 (25 August 2004). Miles later expanded his piece into a book-length treatment, in 
Stephen H. Miles, Oath Betrayed: Torture^ Medical Complicity, and the War on Terror (New York: 

Random House, 2006) 

143 

Much of this attention was triggered by a June 2004 New York Times account of the use of Behavioral 
Science Consultation Teams (BSCT, or “biscuits”) to facilitate interrogations at Guantanamo. Biscuits 
were composed of a psychiatrist, psychologist, and medical assistant, who studied detainee records, 
including medical records, to develop effective interrogation strategies. Critics held that this violated 
patient confidentiality; some believed the medical personnel should not be involved, even without access to 
individual records. Though declining a recommendation to do away with these teams, the Pentagon did 
eliminate their access to the medical files. 
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application of enhanced techniques had been much more modest than the press image, 
and reassuringly free of enduring physical or psychological effects. Collectively, these 
techniques had been dramatically successful in producing indispensable intelligence not 
otherwise obtainable. Though often discounted in the press, the information that flowed 
out of detainee interrogations and debriefings had led to the capture of other key al- 
Qa’ida players and the disruption of several planned attacks. Lives unquestionably were 
saved. 


The summer 2004 articles which launched the ethical discussion in the U.S. also 
clashed jarringly with an ongoing series of al-Qa’ida kidnap^g/and beheadings. In 
contrast to what seemed a sometimes utopian ethicist view.^i^ ^ica l personnel saw 
themselves as living within a very real and dangerous worlS, fumlling a societal 
obligation to support the legal, safe, and effective m^^^that w ^^ne cessary to 
combat just such horrors. The role assigned to m^feilmersonnel com^ied the societal 
obligation with a responsibility for patient well-b^ihg. * ^e medical pr^^ce reflected 
a government commitment to the fundamental-w^.^eing detainee, ^^ler'not 

allowing this commitment to preclude the acquisifionjof impo^^t, time-perishable 
intelligence not otherwise obtainable. The limits medwSl'personnel set, and interventions 
made, allowed for the acquisition of t^greatest possible information without placing the 
detainee at medical risk. In combinati^^^iRDG’s tightly,circumscribed policies on 
coercive measures, medical monitorine^^^^ ^most all detm^es from experiencing 
more than a very time-limited period of r 






In the continued ethical.reiterations 6^2005, some tacit acknowledgement of the 
societal obligation pp'c^s ionallyyWas implied, ^t only to be immediately discounted 
because some em|)in^®‘‘evidence” eliminated^/potential ethical conflict. Both 
ethicists and the press reeMiarl v as^ei f e d^ that co'idrcive measures were ineffective if not 
counterprodji^we, Md prbiJip^ sen^^mtf iong-lasting physical and psychological 
aftereffect^ Mdre'p^mtedly, the presence of medical personnel during interrogations 
was^dimo embolden the interrogafSrs4nd lessen their restraints, thus placing 
inteiroea tj^ t ^eater, ndfe ifes ser ri^ At worst, any physician present risked being co¬ 
opted, or ^^ialized into a Nazi mentality.''** 


However much such'“facts” simplified the ethicist’s case, the OMS empirical 
experience was jusi'^y^rasite. Invaluable intelligence resulted, medical and 
psychological aftereffwts were not evident, and the presence of medical personnel 
unquestionably moderated interrogations and led to more benign interrogation guidelines. 
Medical autonomy also was preserved, with OMS personnel answering professionally 
only to OMS. Medical personnel were allowed to provide^care to detainees even under 


Analogous dual physician roles are seen in forensic psychiatry, and occupational and public health, in 
which the public good sometimes overrides patient preferences. 

'^^Rubenstein et al, “Coercive U.S. Interrogation Policies.” 
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interrogation, in a professional and humane manner; and no one ever was asked to use 
medical expertise against a detainee, or to withhold treatment. 


Finally, the carefully managed, selectively targeted Agency approach to 
interrogation had almost nothing in common with the excesses, program laxity, and 
indiscriminate focus alleged at Abu Ghraib and Guantanamo. From the outset, the RDG 
program was tightly circumscribed and carefully monitored, and quickly corrected 
problems encountered in the formative months. Almost from the outset, all interrogators, 
debriefers, guards, and medical personnel were prescreened, trained, guided both orally 
and in writing, and then monitored throughout their involvemenj^wWdetainees. Despite 
its press image, this was a very carefully controlled prograr^?^^ 

Program details—^beyond that asserted in the rn^ia—werej^pf cx)urse, unknown 
to medical ethicists, but even with a more accurate uiideretanding theyjHkely would have 
reached the same conclusions. This was not necessarily the OMS expe^tion when the 
first medical ethics articles appeared in 2004., Unaware jus^how dispropoftiqnafe had 
become the ethidsts’ commitments to the patient'ti^^^.sf^iety, there w£^ some 
passing frustration at the mindset that casually equat^raiiild to modest measures (e.g., 
limited sleep deprivation, or feeding through an NG tubey with sadistic, potentially lethal 
physical violence. All were torture or tantamount to it.'*’^ Much more useful would have 
been thoughtful, medically informed recommendations to helpodance the acceptable 
degrees of coercion against the immediacy, and gravitj^of j^avoidable terrorist threat. 




Ethicist views^^^Mchored in “international” did “humanitarian” legal 
standards and profes^nal declardions datinpto the mid-1970s. Until the 
Administration’s 206!2i^termii^on that al-Qaj^ida terrorists were not legal combatants 
and thus not protected o ^lenej ^ionventionsrCommon Article 3 of the Geneva 
Conventions prpdd^^ soli^l'egal comdstone for the ethicist position. Common Article 
3 prohij^jtdi “at ariy'time ^d i^ ^y place whatsoever: violence to life and person, in 
particuPar. murder of all kinds, niS^tidri, cruel treatment and torture; outrages upon 
persbnaKdi'gnity, in particufar humtliding and degrading treatment.” A prohibition 
against cruel, h^iliating or. degrading treatment, or outrages on personal dignity could 
be and were ias^^to cover a very wide range of interrogation measures. 

Absent Comittoh^Article 3, there still was the UN Convention Against Torture, 
which as ratified by die U.S. barred the “intentional infliction of severe physical or 
mental pain and suffering.” This was a much higher threshold, more genuinely consistent 
with what popularly would have been deemed torture. However, this too had been 
further circumscribed by DoJ’s determination that “severe” pain was akin to that 
accompanying serious physical injury or organ failure, and that severe mental harm must 
last “months or years.” 


Medical ethicists and the critical press were not the only ones to take this view. Even some who 
advocated the use of what the Agency viewed as coercive inteirogation referred to it as justifiable “torture.” 
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Further, along with railing at the Administration’s permissive interpretations and 
asserting a humanitarian obligation to follow the Geneva Accords even if they were not 
legally binding, ethicists turned to another potentially valuable ally to carry their case— 

' the professional associations of organized medicine. 

'!p)e acknowledged foundational guidance on physicians and interrogation was 
issued in 1975 by the World Medical Association (WMA)'^’ in response to questions 
about physician responsibilities in coercive interrogations of Northern Ireland militants. 
The WMA’s “Declaration of Tokyo” held that physicians shored not “countenance, 
condone or participate in the practice of torture^'*® or other fo^s of cruel, inhuman or 
degrading procedures,” nor “provide any premises, instruments, subst ances or knowledge 
to facilitate the practice of torture or other forms of cruel, inhuma^Pt^egrading 
treatment or to diminish the ability of the victim t^rS^i- such treatment.^Doctors were 
not to be present “during any procedure during which torture or odier fo^nS'Of cruel, 
inhuman or degrading treatment are used or threatened.” In short, “the doctor’s^ 
fundamental role is to alleviate the distress of his or her fellow*men, and no motive 
whether personal, collective or political shall prevail against this higher purpose.” The 
WMA reissued this declaration in both 2005 and 2006-^^lter the extensive press reports 
of2004-2005—adding a new section statihg that physiciMiSphould not “use nor allow to 
be used, as far as he or she can, medical knowledge or skills, or health information 
specific to individuals, to facilitate or otherwise md. aj ^in te^sation. legal or illegal, of 
those individuals” (emphasi^added). v* y# 

In 2005 the American Psychological ^association also addressed “Psychological 
Ethics and Nation^ Security,” partially in response to accusations of unethical behavior 
by Behavioral Science Consul^fi^peams.(B,SCT, or “biscuits”) at Guantdnamo Bay. 
These teams yg^e comprised-of a psychiatrist, a psychologist, and a medical assistant, 
who sought to bring thdiinsights of behavioral science to the interrogation process. 
Allege^ l^ they had us^^medical F^rds to devise interrogation strate^es. The APA 
(ps^holo^st), without addressing^^y specific allegation, enumerated the “ethical 
obligation^4^national secu^y-related work.” More nuanced than guidance soon issued 
by medical org^^ations, tM's advised that psychologists; 

—should not engage in, direct, support, facilitate, or offer training in torture or 
othe^f^el, inhuman, or degrading treatment; 

—do not use health care related information from an individual’s medical record 
“to the detriment of the individual’s safety and well-being”; 

—do not engage in behavior that violates U.S. law and may refuse for ethical 


The WMA was established immediately after World War n to address issues of international concern. 
The American Medical Association was one of many founders. 

Torture was defined by the WMA as “the deliberate, systematic or wanton infliction of physical or 
mental suffering.. .to force another person to yieldiinformation, to make a confession, or for any other 
reason.” 
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reasons to follow laws that are unjust or that violate basic principles of 
human rights [but if a conflict results, they “may adhere to the 
requirements of the law”] 

-“are sensitive to the problems inherent in mixing potentially inconsistent roles 
such as health care provider and consultant to an interrogation, and refrain 
from engaging in such multiple relationships” 

-“may serve in various national security-related roles, such as a consultant to an 
interrogation, in a manner that is consistent with the Ethics Code, and 
when so doing.. .are mindful.. .of contexts that require special ethical 
consideration.” 



The.'following year an August 2006 APA resolution aligned the-^^^ position more 
specifically with the United Nations Convention Agai^ Torturei!^M>;Ae McCain 
Amendment (see following sections), W added no.^'^ional specifibitjj^o the guidance. 


The American Psychiatric Association', though concerned over the'l^S^ 
Guantanamo reports, did not issue its own guidance for anothCTvyear. In May 2006, this 
APA (psychiatnst) issued a “Position Statement” on “^ychiatric Participation in 
Interrogation of Detainees,” which sta^d that psychiatrists should not participate in, or 
otherwise assist or facilitate, the comi mpibn^o f torture. 


It-cdntinued, in part: 

. ..No psychiatrist should^articr^^ ^iFectlv|. in the interrogation 
of persons held imc^qdy by milit^ ^ 'fxivili^^^estigative or law 
enforcement autlmnfi^Whether in ^ United Srates or elsewhere. Direct 
participatimi^Mudes Sling present **^6 interrogation room, asking dr 
suggestingqi^^ons, or j^v ising authoi^es on the use of specific 
S^^ifeoarticjal^ detainees. However, 


techniques < 

psydn^^ts may pi^^^traim^^<^hilitary or civiliw investigative or 
Jaw enforceihen^perso^^^n recognizing and responding to. persons with 
y^iental illnesse^*J?)Kthe p^ible*medical and psychological effects of 
j^afticular techniqTijK\and c^roitions of interrogation, and 'on other areas 
within'their professibhal expertise.” 

Until mid?2007 O^S psychologists, given the legality of Agency practices 
(reaffirmed by D<)J'i|^M§rch 2005), saw themselves as working within the APA 
(psychologist) guidelines. OMS psychiatrists never were asked to monitor interrogations, 
though not as a matter of policy. Initially, psychologists were more available and soon 
they were more experienced. The APA (psychiatrist) guidelines were the more 
restrictive of the two, but on careful reading might still have allowed a role similar to that 
actually performed by OMS psychologists. 


The next issued, and more categorical guidance came from the American Medical 
Association: “Physicians must not conduct, directly participate in, or monitor an 
interrogation with an intent to intervene, because this undermines the physician’s role as 
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healer.” In a modest concession to the physician’s societal obligations, the statement 
added, “Because it is justifiable for physicians to serve in roles that serve the public 
interest, the AMA policy permits physicians to develop general interrogation strategies 
that are not coercive, but are humane and respect the right of individuals.”'"*^ 


Since medical licensure in the United States is the exclusive purview of state 
medical boards, professional organizations such as the AMA have no direct power to 
enforce their views. State boards act on ethics violations, however, so the policy 
statements of professional organizations do have a potential imp^fe^ Critics very early 
sought to bring about change at Guantanamo Bay by attacking^^e' lic^sure of the 
supporting medical staffs. Soon after the role of BSCT tearn^fiwas publicized, the New 
York Times reported that lawyers representing detainees w^e trying to gather doctor’s 
names to bring ethics changes against them in their hom^'^tates. '*\t^,ling in this effort, 
lawyers later targeted physician John Edmondson^^^an^er of thd’ Suaa itAnamo Bay 
Naval Hospital. In July 2005, a complaint again^Edmondson was filed».wito the 
California State Board of Medicine, which had^ ^ed his fi^nse. He was e^g^ with 
“unprofessionar* conduct, including having overse^^e inappropriate sharing of medical 
data, refusal of treatment, and active and passive inwl^^ent in physical abuse. The 
Board declined to pursue the case on^A^pounds that ir^^W take no action against a 
militaiy physician practicing on a milftW^.base absent act^^fij^^y the military. They 
also cited a recently released study by A^y Surgeon General^^ley^ which had not found 
evidence of any medical abuse of the detainees.^/* ? 'Av ^ 




A few weeks la^^SF^^if'^e fourth anii^ersary oT9/l 1—131 Guantanamo Bay 
detainees began a him^ strike, tbi protest the^^ditions of their detention and lack of due 
process. Of thesef^ ^re invcjluntarily fed thraju^ naso-gastric tubes, most 
compliantly and within thdr cellsI^lifiGiv jfeb small proportion of strikers artificially 


fed, the Nap^ pr^^ly foll^ ^^ a proto^fsimilar to that of OMS and the Bureau of 
Prisons.)^hysiciansTor Hxmian-'Ri strongly protested the forced feedings, which was 


AMA P^s.release, 12 Jiine^g^6, “Nejw AMA ethical policy opposes direct physician participation in 
interrogation;” ^is position se^s to reject the suggestion of some ethicists that ‘‘limit setting, as 
guardians of detainee health” mij^Ht be an acceptable role for physicians in ‘‘legitimate interrogation.” See 
Bloche and Marl«?^hen Doctors Go to War.” 

The only other profeslonal association to issue medical ethical guidance on interrogations was the 
American Academy of P^^Sian Assistants (AAPA). This guidance was the most sparse. In 1987 the 
AAPA adopted statemeniSopposing ‘‘participation of physician assistants in.. .torture or inhuman 
treatment,” and endorsing “the 1975 World Medical Association Declaration of Tokyo which provides 
guidelines for physicians and, by nature of their dependent relationship, for physician assistants, in cases of 
torture or other cruel, inhuman or degrading treatment or punishment in relation to detention or 
imprisonment.” Most recently these AAPA statements were reaffirmed in 2003. 

150 “Psychologists Warned on Role in Detention,” Aw York Times, 6 July 2004. 

“Head of hospital at Guantanamo faces complaint,” New York Times, 15 July 2005; “Lawyers will 
appeal ruling that cleared Guantanamo doctor of ethics violations,” BMJ 331:180,23 July 2005. An appeal 
to the Board also failed. 

Susan Okie, “Glimpses of Guantanamo—Medical Ethics and the War on Terror.” By mid-October the 
number of strikers was down to 25. 
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counter to both the WMA and AMA codes of ethics and which allowed a prisoner to 
starve himself to death. Detainee lawyers used this episode to resume their challenge 
to Dr. Edmondson’s licensure, and in January 2006 unsuccessfully argued to a California 
court that in view of the forced feedings the court should compel the state medical board 
to act. 


OMS viewed state licensing board action as a potential risk. The fact of a medical 
presence in the Agency program was easily discerned. Almost from the beginning there 
had been recurring charges that Agency medical personnel withheld^pain medicine from 
AZ, drugged some detainees during transfer, and force fed al-M^^The first substantial 
discussion of this issue, however, did not come until after Adj^Ween remaining HVDs 
were transferred to Guantanamo Bay in September 200 6^^ SFhe interviewed all 
fourteen, who comprised the most important al-Qa’ida.o^ratives^^toed to date and 
had been those most aggressively interrogated. 

The detainees appear to have given theTCRC a genially accura^^^Sfary of 
their overall experience (albeit recalling some traumatic e^isodgs as lasting/l^ger than 
they did). Enough medical information was included for^Ae resulting ICRC report to 
include a section on “Health Provisiol^^ the Role of M^k al Staff.” This noted the 
provision of medical examinations on a^al,^uring interroptioti„and during the long 
subsequent detention. Treatment provi^d'w^^^e^med “appropriate and satisfactory,” 
with a comment that “in two specific instances. I^x^p.twnd lengths were taken to 
provide very high standards of medical intdiivemion.” overriding issue, however. 



measurement of leg circumference during standirig sleep deprivation, and detainee 
reports that medical perso nfl^J^ip hi^Rfedyt hem du ring interrogations and sometimes 
intervened to stSp ^fiie proceisf\. 







In 1991, the^^lA position modified to allow the option of physician intervention once the patient 

became confused or la^d int^pma, but both the Bureau of Prisons and the physicians at Guantanamo 
Bay act far before thisf ^fic i s|f^ched. In 2006 the WMA issued a lengthy further revision of its policy 
statement, which conclimw^^orcible feeding is never ethically acceptable. Even if intended to benefit, 
feeding accompanied by^threats, coercion, force or use of physical restraints is a form of inhuman and 
degrading treatment.” Moreover, “[i]f a physician is unable for reasons of conscience to abide by a hunger 
striker’s refusal of treatment or artificial feeding,.. ..[he or she] should refer the hunger striker to another 
physician who is willing to abide by the.. .refusal.” World Medical Association Declaration on Hunger 
Strikers, as revised by the WMA General Assembly, Pilanesberg, South Afnca, October 2006. 

Juristy 8 January 2008; for fuller coverage, The Observer, 8 January 2006, on Guardian Unlimited, 
accessed at http://observer.guardian.co.Uk/world/story/0,16937,1681736,OO.html,. Subsequently, a British 
activist physician again filed this same charge against Edmondson with the medical boards of the states of 
California and Georgia, See “Force feeding at Guantanamo breaches ethics, doctors say,” i5M/332:569 
(11 March 2006). 

155 Report on the Treatment of Fourteen ‘High Value Detainees’ in CIA Custody,” February 2007. 
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Labeling Agency interrogations ill-treatment tantamoimt to torture, the ICRC 
judged that the Agency program did not qualify as a “lawful interrogation, [in which] a 
physician may be asked to provide a medical opinion, within the usual boxmds of medical 
confidentiality, as to whether existing mental or physical health problems would preclude 
an individual from being questioned,” or “requested to provide medical treatment to a 
person suffering a medical emergency during questioning.” Rather, medical personnel , 
were “ruling on the permissibility...of physical or psychological ill-treatment.” Their 
conclusion, therefore, was that: 


“.. ..the interrogation process is contrary to int^as^al law and the 
participation of health personnel in such a process is^ro ntr^ to 
international standards of medical ethics. In the ca^orS^^leged 
participation of health personnel in the detention'ffid inteirogation of the 
fourteen detainees, their primary purpose appears to have be^^^serve the 
interrogation process, and not the patient.. Is so doing the healt^i^onnel 
have condoned, and participated in ill-treatment.’ 







Like many human rights and professional mediM;organizations, the ICRC held 
the traditional formulaic view that th^e.were three confrolling principles in medical 
ethics: act always in the best interest of the patient, do no harm,to the patient, and insure 
the patient’s ri^t to dignity. Had QMS .assessedatself agmnslfth^e criteria, it would 
have said that during the entire post-inteirogatic^lase of detention these principles 
were honored. Excepting .only a handful of involuntary feedings, consent was obtained 
before all medical procet^^^or they were not undert^en.'^“ During the Agency’s 
legally-sancti(^n inte me ations^rowever. the preservation of detainee dignity and “best 
interest” would have^^^ed the/process, at tl^^dst of iimocent lives. Given the 
magnitude of the percen^tte^ rii^^jfii^ t. ^rt periods of indignity and significant but 
medically,srf^^isSbm|6rt much less severe pain) seemed an 

ethically^iriconsequenfi|l|£ric^^p.ay to obtain the cooperation necessary to save lives. 
OMS_nphetheless still washable ^^sure that no harm befell detainees while fulfilling a 
soci^tahobligation that otherwise ^^mld have been impossible. There never was any 
question that,'forced to nr^eja choice, the preservation of lives would override the 
preservation of dignity. 1/ 

\ >i, 


Tube feeding, while involuntary, was never forced, as the detainees always cooperated with the 
procedure. An intake physical examination, including appropriate blood work, also was mandatory, but 
after the interrogation phase detainees could decline physical exams (or elements of the exam) or laboratory 
studies, though almost none did. Concurrence was obtained in writing for all invasive procedures. There 
sometimes was a certain incongruity in asking a detainee for consent. At one point Nashiri, who at the time 
was manacled and closely attended by guards (because of recent acting out), laughed when the attending 
dentist asked his permission to pull a problem tooth: “You obviously can do anything you want,’* Nashiri 
noted. But he did give his consent. ^ 
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Notably, the ICRC’s report on the fourteen detainees was not immediately leaked 
to the press. The record to date suggests that this eventually will happen, at which 
time advocacy groups probably will attempt to attack the licensure of some OMS 
physicians. There are several reasons to believe that most if not all state medical boards 
would deal with ethics charges much as had California: 


—DoJ had provided legal sanction to the program 

—the C.I.A. (like DoD) would strongly assert the legal, ethical, and appropriately 
circumscribed role of the medical staff 
—specific individual medical responsibilities likely woul€’^i^'ain classified 


-Bureau of Prisons policy and medical personnel w^uld be similarly implicated 
—even were existing medical ethical ^idance releVant^it^as sufficiently 
imprecise that it had to be clarified in lQ0 6,'\after whreh no enhanced 
interrogations took place.^ 



A ^eater problem than licensure per se may J)M^^gal a^professional h^^ment of 
activists hoping to end an impopular program by medical sjipport, in 

essence exploiting the government’s commitment to^^^ng that detainees are not 
harmed. 



In August 2007, the American Psychological Association revisited their 2005 and 
2006 statements on psycholo^st support fp, inte^Qg^j ^ s, tmd^'issued much more explicit 
and categorical guidance^j^js included ah't'abs'olutepra&bition for psychologists 
against direct or indiredt^^icipation in interrogations Of in any other detainee-related 
operations” involving a length^^t of techniques alleged in media reports. Most relevant 
were hooding, forced'n^^nes^tress positioiiis^slapping or shaking, and “sensory 
deprivation and over-stmui'atioin iani^or sle^ dtTprivation used in a manner that 

. „ [ring’-grSi^manner that a reasonable person would 

..movement to bar psychologists altogether from 



interrogation facilities was not su^ssful. By the time this was issued (see following 


section^^e only clearly ljpe vanUtem w^ slapping, though standing sleep deprivation 


would prob^lyhave been controversial. 

More prob^i^atic &an bamng psychologist involvement in the prohibited 
techniques was a requir^ent that APA members report any psychologist who has 


In spring 2007, DCIA Hayden was asked to address Congressional Oversight Committees on various 
charges contained in the ICRC report. In these Hayden categorically denied any medical role other than 
monitoring the well-being of the detainees and providing treatment when indicated. 

APA (psychologist) guidance was less restrictive, but even so only one such interrogation took place 
after it released new guidance in 2005. 

“Reaffirmation of the American Psychological Association Position Against Torture and Other Cruel, 
Inhuman, or Degrading Treatment or Punishment and Its Application to Individuals Defined in the United 
States Code as ‘Enemy Combatants,’” Resolution Adopted by APA on August 19, 2007. Among the dozen 
or more enumerated techniques were waterboarding, hypothermia, exposure to extreme heat or cold, and 
exploitation of phobias or other psychopathology. 
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participates in these techniques to the APA Ethics Conunittee, who in turn could revoke 
memberships and potentially jeopardize state licensure. This; in essence, placed 
Agency psychologists in the same potentially vulnerable position as Agency physicians. 



160 Rules on Interrogation Abuse,” Washington Post, 20 August 2007; Eve Conant, “Capital Sources: 
Shrinks and Torture,” Newsweek “Web Exclusive,” 20 August 2007. 
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An Unfinished Chapter 


The new DoJ policy statement on torture issued in December 2004 stated that it 
did not invalidate previous guidance on specific interrogation techniques. DoJ’s long- 
awaited re-evaluation of these techniques finally was forwarded to the Agency in May 
2005. Three septate memoranda were sent, all reflecting an understanding of Agency 
practice and experience not available in 2002—^as well as insights gleaned from the 
voluntary waterboarding of a senior DoJ lawyer. 


A foundational 10 May 2005 memoranda corrected an^^p^ded the 2002 
descriptions, then reaffirmed that the previously addressed td^dques fell short of 



torture. These were three conditioning techniques (die^y n^riipulation, nudity at. 
ambient temperature of at least 68°, and sleep deprivation, five corr^tetive techniques 




(attention grasp, facial hold, facial or insult slap, al^omihal slap, anofl^ling), and four 
coercive techniques (stress positions, water dousifig, cramped confinem8nt,,Md 
waterboard). A second 10 May 2005 memorandum expressly extended thi's'^tfclusion to 
the combined use of these techniques.The final mempra^um, dated 30/;Nfey 2005, 
responded to an Agency IG concern in affirming thabt^l^techniques were not barred by 


Article 16 of the Convention Against^^rture, as ratifieo^^is barred “cruel, unusual, 
and inhumane treatment or punishmen^^hibUed by the Fiftjfe^ghth, and Fourteenth 
Amendments to the Constitution.” As intpipret^- die Fifth A^pISment was of greatest 
relevance, and the Supreme Court standaf^agaihs.tv’^Gh^ament was to be measured 
was whether a techique “is-so.egre^ous, s<^gja^geous~ 5 |hafit may fairly be said to shock 
the contemporary cons^^hc^^a judgment fipted by the'bourt to be hi^ly context- 
specific and fact-dpp^dent.'^^^^ \\ 


New to the 2005‘"gtudant 


w^ an^^ofdinarv reliance on OMS input, totally 
absent in 2002.,s;^^^genc>^enerafc^^^, during an early 2004 visit, had mentioned 
that OMS ihvolveihehtmow was central to the Agency’s legal case. Just how important 
became clearer in summer OMS-DoJ discussions during which C/MS finally observed 
that boFi^med to be und^the miSiinpression that this was an OMS program—^rather 
than OMS supporting CTt^DG. In acknowledging an overemphasis, DoJ nonetheless 
said the presen^^of 0,MS was critical to their determinations. OMS thereafter tried to 
remain alert to any transfonhation from the notion that the RDG program being 
acceptable in part b^u^of OMS involvement into something that sounded more like 


Steven Bradbury (DoJ/OLC) to John A Rizzo, Senior Deputy General Counsel, Central Intelligence 
Agency “Re: Application of. 18 U.S.C. 2340-2340A to Certain Techniques That May Be Used in the 
Interrogation of a High Value al Qaeda Detainee,” 10 May 2005. 

“Memorandum for John Rizzo, Senior Deputy General Counsel, Central Intelligence Agency, “Re: 
Application of 18 U.S.C. 2340-2340A to the Combined Use of Certain Techniques in the Interrogation of 
High Value al Qaeda Detainees,” 10 May 2005. 

Memorandum for John A. Rizzo, Senior Deputy General Counsel, Central Intelligence Agency “Re: 
Application of United States Obligations Under Article 16 of the Convention Against Torture to Certain 
Techniques that May Be Used in the Interrogation of High Value al Qaeda Detainees,” 30 May 2005. 
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the program being acceptable because OMS said it was. The only OMS role, if and when 
Justice determined that any given technique was legal, was to insure the safety of the 
detainee—a responsibility as well shared by interrogators and other staff. 

The final DoJ memoranda stated that the legitimacy of the RDG program hinged 
on several-OMS relevant factors: ^OMS autonomy within the program; OMS assurance 
that detainees would be adequately evaluated—^physically and psychologically—^prior to, 
during, and following any enhanced interrogations; the authority of OMS to stop or 
otherwise limit any ongoing interrogation, if medically indicated;^M^ the OMS 
experience that to date no medically significant aftereffects hadtb'eenapparent in any 
previously interrogated detainee. A reliance on OMS was^derscored by the inclusion 
of multiple quotations incorporated fi’om the latest (Deceir^r issuance of OMS 
Guidelines, and by many references to discussions with OMS peis^mel. An illustrative 
excerpt, from the 10 May 2005 memoranda addressing interrogation’techniques: 

“In addition, the involvement .of ^^ic al ai^psychological 
personnel in the adaptation and applicatio^^e e^blished SEReJ^ 
techniques is particularly noteworthy for purposes of our analysis. 

Medical personnel have beennnvplved in imposing limitations on—and 
requiring changes to—certain |ro^d.ures, particul^^the use of the. 
waterboard. We have had extensive iheetings with the medical persoimel 
involved in monitoring the use of,these tgchni que s. It is clear that they 
have carefully worked to ensure th^vthe'techmqu^^ not result in severe 
- physical or mental pain or suffering tci'the detained.; In additionj they 

regularly assess,both ttJ^edical literature and the experience with 


detainees. [FN^^ssisfein monitoring ^perience with the detainees, 
understand that^^eJs^f^uly^reporting^n medical and psychologic! 


we 


and psychological 


experience with the ^&o f theseTefehniques on detainees and that there are 
^gi^al inslnS @orig on^ ^^ enting experience with sleep deprivation and 
^^^e waterboard^.OMS h^^^fically declared that “[mjedical officers 
^^ifeust^emain cogrii^it at amtimes of their obligation to prevent “severe 
ph^ical pain or suffmng” [citation omitted]. In fact, we understand that 


medical' and psychological personnel have discontinued the use of 
techniques^^to ^pi^icular detainee when they believed he might suffer 
such pain ^Suffering, and in certain instances, OMS medical personnel 
have not cle^^ certain detainees for some—or any—^techniques based on 
the initial m^ical and psychological assessments. They have also 
imposed additional restrictions on the use of techniques (such as the 
waterboard), in order to protect the safety of detainees, thxis reducing 
further the risk of severe pain or suffering. You [i.e., the Agency] have 
informed us that they will continue to have this role and authority. We 
assume that all interrogators understand the important role and authority of 
OMS personnel' and will cooperate with OMS in the exercise of these 
duties....” 
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. Read in totality, the final DoJ guidance made clear that the OMS role was 
supportive, but this lengthy paragraph still was potentially misleading, in citing the 
“involvement of medical and psychological personnel in the adaptation and application of 
the established SERE techniques.” The only OMS role in the adaptation or application 
of SERE techniques was to place medical restrictions on the use of the techniques 
selected and authorized independently of OMS. 

Following the summer 2004 press accounts, and prior tg^^ese DoJ memoranda. 
Senators John McCain (R-Ariz) and Lieberman (D-Corm) put l^gii^e into an 
intelligence bill which barred “torture or cruel, inhuman, or defacing treatment or 
punishment that is prohibited by the Constitution, laws or treau^qf the United States,” 
and required a report to Congress on interrogation measures. In January, at 
Administration urging, this language was dropped. ;^r^-spnng, 2005, p,emocrats and 
Republicans debated the need for a probe of interfbgation practices, but'n ^5 
resulted. 


In October 2005, Senator McCain introduced an amendment to a Defense 
appropriation bill which again barred “cruel, inhuman, 6f~dggrading treatment or 
punishment”—defined as any “cruel, unusual, and inhumaiie treatment or punishment” 
prohibited by the Fifth, Eigihth, and Fou^te^ffvtogidments (applying to non-US 
citizens what otherwise would have pert^,ed_onlptq‘.U.S. citizens). Kerry also attached 
an amendment to the Senate Intelligence Authorization bill requiring a report on the 
Agency’s recently publicizedi^astem European and Asian detention facilities. 

Ultimately both Keript^endmOTts failed, bu^t)ie McCain amendment moved forward— 
ultimately without ari Agency exemption sought by Vice President Cheney and DCIA 
Porter Goss. 


Ifte McCain amendment—subsequently known as the Detainee Treatment Act 
(DTAj^^assed both Hi o^e and Senate by large margins, and in December 2005 was 
signed into law. The implications the DTA proved somewhat more limited than 
expected. Do J^a lreadv had ruled that Agency techniques did not reach the threshold for 
the “cruel, iii^^an, or degrading” treatments barred by the Constitution, and a new DTA 
requirement that DoD int^ogation guidelines be followed was applicable only to DoD 
facilities, and not t6-4J,|ecret” Agency sites. Less reassuring was the way the DTA 
addressed the question of legal protections for those engaged in authorized interrogations. 
This stated that the U.S. Government “may” pay employee costs (including legal counsel) 
associated with civil action or criminal prosecution, and offered as an employable 
defense that “a person of ordinary sense and imderstanding would not know the practices 
were unlawful.” 
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Over several months in the spring and summ^gf 2^06 an'QM S physician 
escorted five detainees that required specialized e^I^^n or surged 

to received this care. Additi^ally, during this peri^^a concerted 
ettort was made to niove as many detainees as^j^^ble ou^gf Agency han3^©t th( 


(b)(3) NatSecAct still in RDG facilities in late February, half had elsewhere by September, 


with most returned to their countries of origin, 
accompanied all detainee movements> 




As pre vidh slv. OMS personnel 


V. 

/ * . ■ 
.-V - 



In June, 2006, the Supreme Court^led ih-gami/en v. ^^msfeld that the military 
commission system then in place at Guaht^ar^B^^a^noyiegally authorized. 
Additionally, the Court that the prov^ons of Cori&ori Article 3 of the Geneva 

Conventions (on the tr!^timento|^prisoners of war) was applicable to detainees. In 
response to this ruUrigj the Admimstration introduced legislation that became the Military 
Commission Act (KlC^^^O t^^ igned in Getter). 

The MG^^tablishM*a new system, of military tribunals and, consistent with 
Common, Article 3; amended the War Crimes Act of 1996 to bar not just techniques that 
caus^,i‘severe physicM^^ment^^^«t)r suffering” (“torture”), but also those which 
caused “sevCTe or serious^physical ^^erital pain or suffering” (or “cruel or inhuman 
treatment”)i^No specific te^niques were addressed; rather, the President was given 
authority to mgre^pecifically interpret the implications of the Common Article 3 through 
an Executive OroCT. 

Finally, the J^CA strengthened the protections extended by the DTA to those 
involved in authorized interrogations prior to 30 December 2005. Employee costs 
incurred during any investigation or prosecution—in the U.S., abroad, or in international 
tribunals—would be paid by the U.S. government. 

During the summer 2006, a White House decision was made to transfer to 
military custody at Guantdnamo Bay the 14 HVDs 
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WiA^'Ac transfer of Ae 14 detainees to Guantdnamo, 



Wi Ain a few monAs, a newly 

captured detainee was transferred 


^dul Hadi al Iraqi, the designated 


replacement for Zarqawi as head of al-Qa’ida operations in Iraq. He had read of CIA 
interrogation methods, he said, and preferred just to cooperate withput them. Whether or 
not he was truly fortiicoming is unclear, but no enhanced intered|aticSi methods were 
employed-prior, to his transfer to Guant^amo Bay in April 200intw^ 

I 11 
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There they were alloM^ed to tdk with 

one another, some for the first time in several>^e^s,^d alio were interview^sliy the 
ICRC. Each was assigned a military lawyer to help prepare for^^a tribunal he^ng on their 
status as illegal combatants. Were this status establilK^l*'they then faced prosecution for 
their terrorist acts. 


, To date the Agency program had^pj^s^tthiough two almost discrete phases. The 
first period, from 2002 through 2004, was jiim^ly one ^ f multiple successful 
interrogations. The secon d-p eriod, from 2005 tifrough 2006, was one of lengthening 
detentions. The character of am^third period^is—^as of siSnmer 2007 —still vmcertain. 
WTiile the Agency sifepended u^of EITs follqjying the December 2005 enactment of the 
DTA, it did not abandofr the notiSii of playing a^^que role in the interrogation of HVDs. 

X After reviewing the overal|..por,qgFan^the;.^gency sent DoJ a request to evaluate a much 
reduced setji^f prgp^ed “enh^ced” techniques, which did not include walling, the 
waterboard, confineinent^^oxes, dousing, and stress positions'. The proposed array of 
techniqfl'es was limited to Ae thr^%stablished conditioning techniques: nudity, dietary 
manipulSion, and sleep 3^rivatioi|^and foiu of Ae five corrective techniques approved 
in 2005: fac'i^ grasp, attentidh grasp, abdominal slap, and facial or insult slap (but not 
walling). No'^ercive me^ures were included.*®'* The proposed upper limit on sleep 
deprivation remain’^ at 180 hours, but wiA a new requirement Aat Ae detainee be 
reassessed after 96 hgjus and specifically re-approved for each additional 24 hours. 


OMS welcomed Aese changes as furAer limiting medical risks wiAout 
appreciably weakening program effectiveness. A its view, interrogation success 
appeared to result primmly from Ae three “conditioning” techniques proposed for 


In contrast to the reality, a Newsweek “WEB EXCLUSIVE,” 20 September 2005, cited Senate staffers 
as saying the Administration were trying to redefine the Geneva limitations to allow seven techniques; 1) 
induced hypothermia, 2) long periods of forced standing, 3) sleep deprivation, 4) the "attention grab" 
(forcefully seizing the suspect's shirt), S) the "attention slap," 6) the "belly slap" and 7) sound and light 
manipulation. 
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retention, particularly sleep deprivation. Since to date only three detainees had been 
kept awake beyond 96 hours (and none as long as 180 hours), the proposal was entirely 
consistent with ongoing practice. “Corrective” techniques also appeared to play a 
synergistic role, but from the medical standpoint, walling was somewhat problematic 
because if not handled carefully could result in head contact with the wall. It also 
appeared less controlled than any other technique, and infrequently required some 
medical intervention.'^^ Elimination of all coercive measures, and walling, would 
appreciably simplify medical monitoring. 

As previously, OMS was brought into these newest DaKoisoussions, this time in 
the hope that a medical distinction was possible between “se\ ^e” and “serious” physical 
and mental suffering. Thinking this an entirely legal ques^^^ie^K declined to 
speculate. Ultimately, a provisional DoJ analysis foun^ all:^he req^t^ techniques 
legally acceptable, i.e., they did not reach the thrMM’d'’of‘Serious” pam^ suffering. A 
definitive ruling awaited the underlying Executive'Order interpreting Coi^on icicle 3. 
OMS also contributed to this discussion, throu^u briefing for DNI AdmSl^Mike 
McConnell on medical support to the interrogatibri :^d^(^efentiqn program. ^ 

The President’s Executive Ord§r, finally was relea^ in mid-July 2007, prompted 

by the desire to interrogate a key al-Oa4 iS^ap erative. rec^j^ captured and rendered_ 

This EO interpreted Com^^^te^ 3 as requiring “the basic necessities 
of life, including adequate food and wate^hel^p^^^fhe elements, necessary clothing, 
protection from extreme^qfrheat and cold,%n,d^^entml^^ical care.” Barred were 


torture or other acts ^mpaiiiabl^to murder, ^ture, mutilation, cruel and inhuman 
treatment, or acts o|^^e or de’^adation wh^a reasonable person would deem “beyond 
the bounds of hurnmi^^^cy.”/ Beyond theseTfrai'ts, enhanced measures were still 
allowable, as was detenfion withoutbutside acciss. [NEED TEXT] ' 

Justioe^CTaj^erit rimm ediatelv followed this with concrete guidance largely 
uncljaj^d from that a^^d^to in^raftfkid allowing sleep deprivation (as above), dietary 
maniwla ^n. and the sev^l requited slaps and holds. Only nudity had been 


changed—^idiapering. 


Asked a^^tiithe Ej^utive Order on NBC’s “Meet the Press,” Director of 
National Intelligen^^El^) Mike McConnell would not say exactly what would be 
permitted, but he did|m^light—^as never publicly before—^the medical role in the 
process: 
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On two occasions detainees complained of potentially walling-associated memory or hearing loss, but a 
detailed evaluation at the time found both to be feigned symptoms. 
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. .When I was in a situation where I had to sign off, as a member of the 
process, my name to this executive order, I sat down with those who had 
been trained to do it, the doctors who monitor it, understanding that no one 
is subjected to torture. They're, they're treated in a way that they have 
adequate diet, not exposed to heat or cold. They're not abused in any 
way. But I did understand, when exposed to the techniques, how they 
work and why they work, all under medical supervision.”'^^ 


(At the time of this writing—September 2007—the onlj^^ndMate to be 
interrogated under these new guidelines alleged the unusua^/^i^bination of visual and 
auditory hallucinations after just over 100 hours of standing sl^^d^rivation. As a 
result, he was allowed a 16-hour sleep break, but eontini^ to claim j/isual hallucinations. 
A thorough psychological examination at that time.led'to’sthe conclusiqn^at he was 
malingering. He was returned to intermittent s le^ *deprivation, up to t^^'80 limit [over 
30 days], but this did not achieve complianee.^ift^terro^tors.) 



July 2007. The possible interpretation that physicians were supervising the enhanced interrogations later . 
was addressed briefly by a McConnell spokesman who clarified that McConnell said that doctors would 
“monitor, not supervise” interrogations, but would not clarify if this referred to physicians, or how the 
monitoring would be accomplished, or if this was a new requirement. Spencer Ackerman, “(Re)Call the 
Doctor: Physicians Involved in CIA Interrogations?,” TPMMuckracker.com, 23 July 2007. Russert, like 
many others, wanted to know what techniques could and could not be used (especially the waterboard), but 
McConnell—like other Administration spokesmen—refused to specify on the grounds that this would 
allow training against the techniques, and “because they believe these techniques might involve torture and 
they don't understand them, they tend to speak to us, talk to us in very—a very candid way.” 
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Interim Afterthoughts (b)(3) CI/\Act 
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Support to the RDG program may well be the most extensive operational 
commitment in the history of the Office of Medical Services. It certainly was one of the 
most intense. During the fiv e ye ars fi'om 2002 to 2007. ^MS staff officers ^ (b)(3) ClAAct 

physicians, | ^psychologists, 
program. These officers eval 


PA’s, and Qiurses) were directly involved in the 


iluated, monitored and provided quality care to 97 detmnees 
variously held in ten Agency facilities. They also accompanied well over a hundred 
detainee transfer flights. Their guidance and presence made possible one of the most 
successful counter-terrorist operations in the history of the Agency. «■ 


An enumeration of the intelligence take from the dramati'^ly successful RDG 
program is beyond the scope of this history. Over 8,000 inJtelligenG^vreports were 
generated, which was half or more of all al-Qa’ida reporting during the period. Detainee- 
provided information led directly to the capture of other key terrorists, avjei^^ several 
major terrorist attacks, and became a foxmdation for the 9/Id .postmortem dSalysis. Even 
in the face of crippling media leaks and widespreS^^^lj^iUcism, the Agency (and 
Administration) remained imwilling to abandon wh^-haiproven an invaluable tool. 

Whether a more circumscribed'fuj^e,program will prov^ similarly valuable 
remains to be seen. Even with a retained‘c6ret&f less aggressiy^ut seemingly effective 
techniques, this may not be possible. Eventually the Xdminisffation will be pressed to ■ 
state publicly that certain .aggressive measureg will not be used (thereby reassuring future 
detainees, to the detriment ofjhe.process). Crippling leaks will remain inevitable, and 
approved techniqueSj^jmwev^^^gn—eventually will become known and again be 
targeted by human n^^activists. This could e^ily lead to the elimination of all the 
syner^stic adjuncts to sleep depriyat fr^ , .a nrls oMimit sleep restriction that it rarely is 
effective. A^tionallv, publisjiy to date vvSphave led to ffie development of effective 
resistance-measures?«^|^ shcSri^the immediate prospects do not look promising. Taking 
a long^yiew, future terrorist use of WMDs is viewed as inevitable; and such an attack 
womd likely, lead to anothw reevaluation of what interrogation measures are acceptable. 

When pMS again i^approached on this subject, this brief history may be of some 
value. A few pdih& may be worth repeating. As OMS began this chapter, it could find 
no comparable reco r^of the somewhat related expmences of the Fifties, which would 
have been useful. Org^izationally, OMS was somewhat buried at the time in a short¬ 
lived but distracting realignment with Human Resources. Operational requests regularly 
were addressed, but outside the paramilitary environment OMS was not then aggressively 
attempting to insert itself into operations. Thus, when OTS formulated its approach to 
detainee interrogation, there was no meaningful medical input or review—^and 


E.g., effective countermeasures against such techniques as standing sleep deprivation were discussed 
within the Agency as early as the 19S0s, and simply capitalize on the desire of interrogators not to inflict 
serious of lasting harm. Deliberate “collapse” or a sophisticated but feigned hallucination will almost 
guarantee a reprieve which likely will defeat the interrogation process as used to date. 
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interrogational excesses resulted. In hindsight it’s easy—^though in the operational 
climate, perhaps unrealistic—^to say that OMS should have been more pro-active in 
obtaining and critiquing the relevant briefs. Once into this fast-moving program, OMS 
also fell short in allowing a requirement for thorough medical records to fall victim to 
operational expediency and the crisis of the day. While this soon was corrected, it also 
was avoidable. Finally, as OMS increasingly was recognized for its vital contributions, 
there seemed to be a risk that too much of the program’s legal justification would become 
OMS-based. While this issue was attended to, in view of the unique ethical issues 
involved it was a source of continuing concern 

' 

A last word on ethics. The more proscriptive stand^f^en by professional 
organizations since 2006 will pose potential dilemmas for OMS professionals supporting 
detainee operations in the future. T^e OMS officers who previousl^j/prked in this 
program confronted less concrete “ethical” issues, bj® nonetheless invSlVed themselves 
because they thought it was the right thing to do,sand because of their trust)^d respect for 
those already involved. | ^S may have been representative in viewing t6ei>lbgitimacy— 
i.e., ethics—of the pro^am as dependent on it being legal^effective, safe and necessary. 
Necessity required solid evidence that interrogation can^ates possessed critical, time- 
perishable information unobtainable through less aggres^e alternative measures. DoJ 
affirmed legality. The empirical recor^affiimed effectiveness and, through the presence 
of OMS, the safety of the program. Finally, cfilicality and urgracy each receiv^ case- 
by-case analysis from CTC. Though impCTfect this review nonetheless limited the 
application of EITs to le ss^^ a third of th^7 detaihe^vmo came into Agency hands, 
and further-limited u^o^^^mbst aggressii^echniques*to only 5 or 6 of the highest 
value detainees. /^^OTon of “necessity” alM requires that no aggressive measure be 
used when a lesser measure would suffice. For a variety of reasons, the program initially 
was ill-prepared to make this judgh|^fo^t experiences during the first year had it well 
on its way to a nSSimalist ^^|iachr"*®^8S^ 

•' ■ 
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